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Clinical Recture 
ON 
CASES OF RETENTION OF URINE; 


WITH REMARKS ON 


EXAMINATIONS AT THE ROYAL COLLEGE 
OF SURGEONS. 


Delivered at the London Hospital, October 10th, 1863, 
By JOHN ADAMS, Esq, F.R.CS., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN, —[t is my purpose, in this course of clinical 
instraction, to direct your attention to some of those ceses 
which are either under immediate treatment or have just left 
the hospital cured, or to such cases as may have recently died. 
In the latter class of cases I shall, whenever I can do so, show 
you the diseased parts, and endeavour to explain to you the 
causes of death. 

It is a notion somewhat prevalent, but, I am glad to say, not 
universal, among teachers, that a student should not devote 
his time to the wards of an hospital until he has obtained a 
considerable knowledge by lectures of the rudiments of his 
profession, and has thus learned the principles of medicine and 
surgery. This I hold to be fallacious in all respects, and I 
consider the advice pernicious. The idea must have originated 
from the false impression that medicine and surgery are like 
what are called exact sciences, and that a knowledge of the 
cure of diseases could be attained by a species of induction, and 
that we could advance by certain steps from the most simple 
class of cases to the most complex. This is a fallacy : neither 
medicine nor surgery can be taught in this way. And, in 
support of the view which I entertain on this subject, allow me 
to state that the opportunity of witnessing a form of disease or 
a particular injury may only occur to you once during your 
attendance here ; and if you miss seeing a particular case, you 
may possibly never see it again until you are called in practice 
hereafter to a parallel case, the nature of which you would then 
be ignorant of. In illustration of this I beg to call your atten- 
tion to the case of a man, labouring under a peculiar form of 
elephantiasis, now in the hospital. Probably in the course of 
your attendance here you will not again see such an instance. 
Therefore, I say, begin your attendance at the hospital zealously 
at once, and you will thus familiarize yourself with disease and 
accident, and, whether you understand the cases thoroughly or 
not, you cannot fail to learn a great deal about them. 

: See Renetion gels ennieiteepany plmnaanies- 

mean your pass-examinations College of Surgeons. I 
would simply say this : if you attend to the cases submitted to 
you whilst you are here, and take the ity of recording 
them, and the treatment you see in the t 


managemen 
of such cases, | am bold enough to say that you need not fear every 
being rejected. This I say most ‘emphatically to put you on 


your guard against neglecting this important duty, and 
against the too common practice of nati ab the last to book: 
learning to ensure your passing. I have @ great deal of 
experience in teaching, and I have taken much pains in the 
examination of students prior to their presenting themselves at 
the College of Surgeons, and this experience leads me to the 
couclasion that the examiners are infinitely better satisfied 
with that papil who delivers his answers as if they emanated 
woo hes lsteed seeing fone Roce, Necoorer well Seton 
who has learn i 
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class-books, as they are termed : they are most useful as works 
of reference even to persons in practice, and therefore they 
cannot but be of immense service to students. 1 would say, 
avoid the custom, far too prevalent among students, of being 
over-solicitous to answer questions only according to books, in- 
stead of according to nature. A student often does himself great 
injury in this way. Thus, when he is asked a simple question as 
to the treatment of a common disease, he at once mentally re- 
fers to his book, and gives his answer accordingly. The answer is 
usually unsatisfactory; for, although it may be abstractedly 
correct, still the very mode of answering proves that all the 
knowledge he possesses is derived from the text-book rather 
than from the experience he has obtained from the bedside of 
a patient. If the examiners themselves adopted a text-book, 
then such a method of answering might be desirable ; but such 
is not the case, and it is apparent that the examiners are all 
practical men, and they like that the candidates should be 
practical men also. 

It may not be altogether out of place if I direct your atten- 
tion to a point of some interest to students presenting them- 
selves for examination at the College, and to which I constantly 
hear reference made by candidates for the diploma ; and it is 
really a subject of importance, on which I think some mis- 
conception exists. I ‘allude to “‘ catch questions,” as they are 
commonly called. It is certainly difficult to define a catch 
question; but I suppose we may say that it is a question so 
asked that the answer to it will prove whether the pupil is 
** caught mapping” or not, or it may be said to be a question 
given to ensnare an unfortunate pupil. Let me give you an 
instance; it is one I have frequently had mentioned to me 
after a pupil’s examination. It is this: “Ifa patient seventy 
years ao sends for you with retention of urine, and on ex- 
amination you find his perineum excessively tense and painful, 
or at any rate you find a swelling in his perineum, what should 
you consider to be the nature of his case?” Now, the answer 
to such a question is this, and it is founded on a brief analysis 
of the case, which ought momentarily to pass through the mind : 
** The case indicates one cause of retention from a disease and 
ulceration of the urethra, terminating in abscess; or it may 
arise merely from the pressure of an abscess in the perineum.” 
But the answer commonly given is, ‘‘ The case is one of reten- 
tion from enlarged prostate ;” and the examiner very properly 
says, “‘Sir, you know nothing about it.” Now this is really a 
sound practical question, and one which every student con- 
versant with disease ought to be able to answer. The fact is, 
the student is in a very great flurry from the fear of bein 
rejected, and he does not analyze the case at all in his mind, 
but takes only two elements—namely, the age of seventy and 
retention of urine—into his calculation ; and, forgetful of every 
other point, jumps at once to the conclusion, that because a man 
of seventy has retention of urine, ergo the retention must arise 
from an enlarged prostate, inasmuch as the enlarged prostate 
occurs in old persons, and is a common cause of retention of 
urine. It is very true that the age of seventy is introduced 
into the question so as to put the pupil off his guard; never- 
theless, as such a combination of circumstances may co-exist 
exactly as the question impliee, I cannot see that it is one which 
may not be fairly presented, and it ought to be readily an- 
swered, I inly think that “‘ catch questions” should not 
be too often given ; but I donot think you need fear rejection if 
you are “ well up” in your general examination, even if you miss 
the exact purport of such a question as the one just alluded to. 

But let me edvise you, whilst on this subject, to look at 
case submitted to you in the hospital in the same point 
of view as you would a question from an examiner, and you 
will soon find that we are all liable to be thrown off our guard. 
And just see in how many instances we are in the wrong. We 
are all apt to jump to conclusions too quickly and without due 
analysis of cases, and this leads us into error; and the only 
way to correct ourselves is to be most cautious in our inquiries 
into the history of a case and into the symptoms attending it, 
and then, and only then, shall we be competent to give a correct 
opinion upon it. Therefore I would advise you, in examining 
a patient, first to let him tell you all he knows about himself ; 

do not despise his simple ideas on subjects of which, al- 
though he may be profoundly i t, he may still state 
things which are pot altogether irrelevant to his own imme- 
i i After this you proceed with your own ex- 
amination, and grailually you succeed in eliciting the true 
nature of the case, and act accordingly. 


I now direct your notice to three cases of retention of urine 


admitted last week. They are interesting as affording each an 
illustration dass 


ion of a different or type of cases, 
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The first is that of a man thirty years of age, who was ad- 
mitted for retention from what is called spasmodic stricture, 
and whose history is briefly this:—Ten years ago he was a 
soldier in the Belgian army, and suffered from severe attacks 
of gonorrhcea, He was not addicted to drink. Retention of 
urine came on suddenly, for which there appeared no assignable 
cause, and he was admitted with an immensely distended 
bladder. A warm bath was ordered, after an ineffectual 
attempt was made to pass a moderate-sized catheter, and Mr. 
Spencer, the house-surgeon, passed a No. 10 catheter while the 
man was in the bath. The instrument was used again the next 
morning, and he left the hospital in three days with no com- 
plaint except a slight scalding in passing urine. 

I consider the treatment here pursued quite judicious in such 
acase. Retention is apt tosupervene on free drinking, especially 
when a patient is affected with gonorrhea, and a patient so 
circuinstanced will walk into your room with an enormously 
distended bladder. You waste no time by leeches, or by the 
warm bath if you can do without it, but place him against a 
wall in the upright posture, and take a rather small elastic 
catheter, which you will slip in at once, and you may probably 
draw off a couple of pints of urine. You will often find in 
private practice that you may be called up to such cases; you 
will also find that the patient will not call on you again, until, 
from some irregularity of living, he has need of a repetition of 
your services. The cause of the retention is not apparent in 
this case, but it may be fairly said to have arisen from spasm, 
coupled with some inflammation of the urethra. 

e next is a case of retention of urine from an enl: 
pros'ate: the man’s age is seventy-six. The history of this 
case is plainly that of a man who, although a free drinker in 
early life, enjoyed uninterrupted health until he was fifty years 
old, when he began to suffer pain in the kidneys, and his urine 
deposited a brown sediment and had a very unpleasant smell : 
these latter conditions probably depended on e slight mixture 
with blood. These symptoms continued with varying degrees 
until he had reached the age of seventy-one, when he found a 
difficulty in passing his water; and at last he had complete 
retention of urine, for which he was admitted under my care. 
The prostatic catheter was passed, and he left the hospital 
after a month’s treatment apparently quite well. He was 
again relieved of a retention of urine by the catheter in this 
hospital in September last; and he now comes in again in pre- 
cisely the same state, and he is relieved in the same manner, 
and so he will go on until the end of the chapter. He is a 
hale, hearty man, and evidently has suffered but little pain 
from his disease, 

Such cases are of almost every-day occurrence, and there- 
fore it is of the utmost importance that you should under- 
stand them. In these cases it is of no use whatever to waste 
any time in the employment of leeches, the warm bath, or 
medicine, The retention is from pure mechanical obstrac- 
tion, and you must draw the urine off with the catheter. 
You must at once introduce the prostatic catheter, and with 
the manipulation always recommended in such cases there is 
no difficulty in relieving your patient. The after-treatment 
consists in the use of the catheter two or three times daily 
until the patient can pass his urine without it; and if he can- 
not do this after two or three weeks, it will be your duty to 
teach him to introduce the catheter and draw the urine off 
himself. In this way he may live on for many years, and 
enjoy such comforts of life as may appertain to his advanced 


The last is a case of retention from permanent stricture, in 
which it was necessary to puncture the bladder. The patient 
is a young man thirty-two years of age, who has been the 
subject of permanent stricture for many years, and in whom no 
catheter has ever been I was called to him a week 
ago, and found that attempts had been unsuccessfully made to 
relieve the retention. He had lost a large quantity of blood 
by the urethra, and had only passed a gill of urine whilst in the 
hot bath. I attempted to introduce the catheter, but failed, 
and found that the instrument passed out of the canal by a false 
passa There was no great distension of the bladder; and 
as he had had a drop of croton oil, which had not operated, I 
ordered him to take thirty drops of laudanum ; and I directed 
the house-surgeon to send in the evening if his bladder was not 
relieved, as I anticipated the necessity of puncturing the blad- 
der. Things turned out as I expected, and I requested Mr. 
Cooper to see the patient in my absence, and to act as his 
judgment quate’, Mr. Cooper punctured the bladder per 
rectum, and drew off three pints of urine. The instrument was 
left in. 

Now mark the result in this case: in less than two days 





from the time the bladder was punctured the urine flowed 
freely by the urethra, and the man is now comparatively well, 

This case is interesting in every point of view—first as illus- 
trating a very common class of cases, and next as showing the 
great value of the simple operation of puncturing the bladder 
peranum. Much advantage was gained in reference to the 
operation by waiting until the bladder was greatly distended, 
because this facilitates the operation, and removes all risk of 
wounding the peritoneum, inasmuch as this important serous 
membrane is pushed far beyond the seat of the puncture in 
proportion as the bladder becomes distended. It is also a point 
of great interest to know that in such cases, when ail tension 
and irritation are removed by the drawing off of the urine 
—— sapeatily and — channel, we boa in the 
urethra is 8) ily repaired, and the urine in a few days passes 
through it. The relief is so complete where the bladder is 
punctured that some instances are on record in which patients 
have refused after many years to have the canula removed 
except for the purpose of being cleaned, regarding it as a safety 
pipe not to be lightly relinquished : I allude to cases of punc- 
ture above the pubes, 





CONTRIBUTIONS 
To THE 


PATHOLOGY & TREATMENT OF ASTHMA. 
By HYDE SALTER, M.D., F.R.S., F.R.C.P., 


LECTUBER ON PHYSIOLOGY AND PATHOLOGY AT THE CHARING-CROSS HOSPITAL 
MEDICAL SCHOOL, AND ASSISTANT-PHYSICIAN TO THE HOSPITAL, 


L—ON THE TREATMENT OF THE ASTHMATIC PAROXYSM BY 
FULL DOSES OF ALCOHOL, 

In my work on Asthma I state that I think the best diet for 
most asthmatics is one from which any form of alcohol what- 
ever is carefully excluded. I still adhere to this vpinion. I 
still think that, ‘‘ unless there is some special reason to the 
contrary, water is the best accompariment to an asthmatic’s 
dinner ;” that “in ordinary asthma stimulus of any kind is 
ob,ectionable ;” that “ heavy malt liquors, especially those con- 
taining a good deal of carbonic azid gas, as bottled stout and 
Scotch ale, are of all drinks the worst for asthma.” But since 
the publication of my book I have seen some cases which have 
shown me—what I was unacquainted with at that time—the 
wonderful power that alcohol possesses, in some cases, of 
abolishing or preventing bronchial spasm. Its efficacy is such 
as to give it, in my opinion, a high place among the remedies 
for asthma, 

The first case that brought this before my attention was that 
of a Scotch lady, who consulted me in May, 1862. She was 
fifty-five years of age, and had had her asthma for thirty 
years, She had been under the care of many physicians, 
but all the ordinary remedies of asthma had completely failed. 
The following is a list of some of the things she had tried, and 
their results, as I have recorded them in the notes I took at 
the time: ‘‘ Nitre-paper—no good; ethers—no good; stramo- 
nium, in pills—no good; strong coffee—no good ; lobelia—no 
good ; chlorodyne—headache, no relief; emetics—no good.” 
But there was one remedy to which this otherwise uniformly 
unfavourable verdict did not apply, and that was, whisky. 
For some time past this lady had been in the habit of taking 
this stimulus (how long I do not remember), and it had never 
failed. She took it with hot water, and began with much 
smaller doses than she ultimately reached; but at the time I 
saw her she would uently take three doses, in rapid suc- 
cession, of an ounce of whisky each, very little diluted. 
Her sister told me it sometimes uced a decided eff 





very ect 
upon her—I mean, that it decidedly affected her head. It was 
a great distress to her to have to resort to such » remedy, and 
in such doses; but, as she said to me, what could she do? ~ 
could not go on in such horrible sufferings, inowing 
had immediate relief at her command ; and nothing reached 
her symptoms, while this never failed, let the paroxysm be as 
bad as it might. It was merely a question of quantity: if the 
spasm was very severe, she required more; if it was slight, less 
would do; but if the whisky “ye ¢ far the 
asthma could never withstand it, I saw her three or four 
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times, but with the uniform result of all the remedies that I 
ted failing; and she left my care, as she came under it, 
with whisky the sole remedy of her disease. 

The second case was also that of a lady, forty-five years old, 
who had suffered from asthma fourteen years, and had tried 
literally everything—nitre-paper, emetics, stramonium-smoking, 
tobacco. smoking, chlorodyne, chloroform, ether, hyoscyamus, 
ipecacuanha, — strong coffee, iodide of potassium, tonics, 
&c., with hardly any benetit. She was recommended by a lady 
with whom she was residing to try gin, as it was ‘* very 
for asthma,” and she asked my consent, which of course I gave 
her, and she took a dose—two teaspoonfuls in a wineglass of 
water. The effect was immediate, and the relief complete. 
From that time sbe resorted to it under all circumstances, and 
always with the same result. No remedy that she had ever 
tried had produced such effects. The dose gradually increased, 
and the frequency of taking it also increased, till instead of 
taking two teaspoonfuls she would take two wi i 
a cunts dose would not do. Sometimes she would take this 
as much as three times in the twenty-four hours. I have seen 
her decidedly under the influence of alcohol. She herself had 
a great horror of it, and used to try to do without it, but 
nothing else would give her relief; and, after trying other 
things in vain, she would be at last compelled to resort to this 
her disagreeable, but always efficacious, remedy. In the au- 
tumn of 1862, I sent her to Malaga, to escape the bronchitis 
which had nearly killed her the winter before, and she was able 
there to leave off the gin. But, on returning to this country in 
May, 1863, she found she was obliged to take to her gin again. 
She has never found it do her any harm, It has a strong diu- 
retic effect ; but the relief does not depend upon this, as it is 
immediate, and long before the kidneys begin to act. The gin, 
she says, produces no exbilaration, but a sort of stupor; and, 
from this circumstance, she thinks that it acts as a sort of seda- 
tive, and relieves the asthma by this property. She always 
takes ic with water as hot as she can bear it. If she took it 
with cold water, she thinks she might take any quantity, and 
that it would do her no good ; for if she lets it stand till it is 
cool, and then takes it, it is useless. If, too, she takes it when 
suffering from bronchitis as well as asthma, or when the asthma 
is due to cold on the chest, it gives either very imperfect relief, 
or none whatever. 

The third case is that of a gentleman at the present time 
under my care. I think I may say without exaggeration that 
his case is the most severe I have ever witnessed. { have never 
seen or heard of spasms so violent, or that seemed to threaten 
so nearly to put life in peril. His most intense he calls 
‘‘ screaming spasms,” from the strangling cries that the want of 
breath compels him te make, At the time of which I am 
speaking, he lived in the same street with myself, and though 
his house was half the length of the street from mine, his nurse 
has often assured me that if the doors had been open I could 
have heard his screams in my house at night. His case was as 
much characterized by intractability as severity. | may simply 
say that everything had been tried, and that nothing did him 
any good worth speaking of. The only thing that gave him any 
relief was chloroform, and that only lasted as long as he was 
under its influence; as he emerged from the state of uncon- 
———_ the spasm returned. All other remedies failed abso- 

utely. 

One day his nurse, who had seen benefit derived from hot 
spirit-and-water in the case of an asthmatic lady on whom she 
had attended, recommended him to try it. He was at first afraid 
to doso, thinking it could do him no good, and might possibly do 
him harm. He, however, took some, and was at once relieved by 
it. He was so convinced of the relief it gave him, that when, a 
few hours after, the difficulty of breathing was coming on again, 
he again resorted to it, and with a like effect. He took it again 
and again, each time to meet the and each time with the 
same result ; the spasm ee p aera soon as the brandy- 
and-water was swallowed. It was made very s and hot— 
two-thirds brandy, and one-third boiling water. this way 
he took a quart of brandy in the first twenty-four hours that 
he tried it (at least so his nurse afterwards assured me), and 
went on io that way fortwo months, during which time he 
took twelve gallons of brandy. ‘The spams were so fearful and 
‘the relief so complete, that I gave my consent to this treat- 
ment, although I was appalled by the quantity of brandy 
was taking. Indeed, I think that no prohibition of mine, if 
had thought it right to prohibit it, would have been of an 
avail, so eagerly did the poor man cling to anything that gav 
him relief. On many occasions, the nurse has told me, he be- 
came quite intoxicated, but be was so imperious in his demands 
for the spirit that she was afraid to refuse him, 





For the last five months the “ * have left bim, but 
he has instead what he calls a ‘‘ thickness” —tight constricted 
breathing—two or three times in the night, and sometimes by 
day ; and this he finds equally relieved by the brandy—equally, 
but not so instantly relieved: the relief begins at once, but it 
is often ten minutes or a quarter of an hour before it is com- 
plete, and sometimes half an hour before he lies down and goes 
tosleep. He takes it twice in the night, or three times, but 
none by day. The quantity now consumed in the twenty-four 
hours is about five or six ounces. It now never produces any 
effect on his head. But though he takes it in such reduced 
quantity, it still must be taken hot and strong ; to use his own 
expression, ‘‘ the water should be boiling”—as hot as you can 
get it down: warm water is of no use, 

He believes himself that the brandy acts by favouring ex- 
pectoration; bat this cannot be, as the relief begins prior to 
the spitting. I believe the order to be the reverse, and that 
the expectoration comes in consequence of the relief. 

This is a remedy that one would, and properly, feel great 
reluctance in commencing, Alcohol is a thing the use of which 
is much more easily begun than left off. Moreover, it requires 
to be given in constantly increasing doses. ides, if given 
as a remedy for a chronic affection, it has far more likelihood 
of becoming habitual than if taken for any other reason; for, 
since the circumstance that requires it constantly recurs, its 
administration also constantly recurs; and thus that which 
was given in the first place in small doses, and for a mitigation 
of suffering, is ultimately taken in excessive quantities, and 
becomes a necessity of itself. Still, in face of the horrible 
sufferings of asthma and the inoperativeness of every other 
remedy, I think we are justified in giving it. I would go so 
far as to say I do not believe we should be justified in with- 
holding it. Only our patient should be clearly made aware of 
the tendency of the remedy, and that it is one that can only be 
administered for a certain time. If the paroxysms are of fre- 
quent occurrence, and the dose of alcohol required to subdue 
them is large, its unlimited continuance would only exchange the 
uncertainties of asthma for the certainties of kidney or liver 
disease, or delirium tremens: the common-sense rule of choos- 
ing the least of two evils would be enlisted against its use, I 
admit that this consideration, however striking the effect of 
the remedy, greatly diminishes its practical value. Still, in 
the cases I have related I have been very glad to avail myself 
of it, and the poor patients themselves have felt thankful that 
there was at least one remedy on which they could fall back in 
their extremity. It isa great point gained to stop the xysm 
in any way whatever ; and the clinical history of asthma is so 
capricious, that it isalways possible that before any remedy has 
been continued prejudicially long, it may on the one hand 
cease to be necessary, or on the other may cease to be effi- 


cacious. 

What is the theory of the action of this drug in asthma? I 
think it is the same as that of other stimuli—of strong coffee, 
mental emotion, &c.; that it acts as what I call, for want of a 
better term, a ‘‘ nervous derivative ;” that it puts a stop to 
the asthmatic state by the establishment of a new nervous 
condition ; it gives a sort of shock or shake-up to the nervous 
system ; in the language of the French semi-official press, it 
“ profoundly modifies the situation.” We know that an in- 
ceptive epileptic fit may be stopped on exactly the same prin- 
ciple. Such a theory has nothing in common with the treat- 
ment of acute inflammatory and other diseased conditions by 
alcoholic stimulation. 

In carrying out this treatment the following rules must be 
borne in mind :— 

That the alechol must not be given as a diet—that is, not 
given as a part of a meal, or sipped gradually. 

That it must be given in quantity sufficient to produce the 
physiological effects of the drug. 

Tass tho mest concentrated forns of alcohol are the best— 


; the weaker being inoperative in pro- 


the stimulation— it is best given hot ; not warm, but hot. 
That its continued use requires that the dose should be con- 

stantly increased, in order to produce the same effect. 
Montague-street, Russell-square, Oct. 1863, 


Mswortat Wixpows, in honour of the late Dr. John 
Hunter, Dr. ‘thomas Chalmers, and Sir Hugh Lyon Playfair, 
are being placed in the church of St. Salvador, at St, Andrews, 
with the University of which place the deceased were con- 
nected, 
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ON A CASE 
or 


ACUTE MOLLITIES OSSIUM OCCURRING IN 
A WOMAN DURING HER THIRD PREG- 
NANCY, UPON WHOM THE CASAREAN 
OPERATION WAS PERFORMED. 


PRESERVATION OF THE CHILD; SUBSEQUENT DEATH OF THE 
MOTHER. 


By J. C. LORY MARSH, M.D., M.R.C.P.L, 


Marra C——, aged thirty-six, a native of Loughborough, 
Notts, states that her parents died in early life, leaving herself, 
one brother, and a sister. The former is strong and healthy, 
married, and the father of one child. The latter suffered from 
scrofulous disease of the face, which destroyed a portion of the 
nose; she is still living, married, and the mother of three 
children. Has also one cousin, the mother of two children, 
who, like herself, has within the last two years become the 
subject of mollities ossium. She is much deformed, and unable 
to walk more than a few yards at atime. The subject of the 
present remarks left home about twelve years since, in the 
occupation of a domestic servant, and settled in Nottingham. 


She was much exhausted afterwards, but it was completed 
without the aid of instruments. Her convalescence 
pying about three months. She ultimately r 


no complaint of pain or lameness ; 
had lost to some extent the activity she 
to her confinement. The child died at the 


was unable to walk at all when she got there, the 
having brought on severe pain. She was examined i- 
cal man at that time, who detected and treated her for disease 
of the spine. He pronounced her case as one likely to go on to 
a fatal termination. After ber return to Nottingham, which 
took place in the course of a few weeks, she i of 
great pain, especially on moving the | and was never able 
to leave her house afterwards, which would be about the middle 
of October, 1853. Matters remained in much the same condi- 
tion until March ing, when she again became pregnant, 
which fact she clearly ascertained by observing the usual symp- 
toms she suffered at such times—viz., intense pain in the hips, 


not become emaciated, which I attribute to her being able to 





take a nutritious diet and the inactive nature of her life. IT had 
oceasionally seen her, but not professionally. 
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Its Ag sae a was of a chocolate colour, and covered with 
a thick darkish fluid, especially iorly, where the placenta 
had been attached. The cedier oes empty and nataral. 
From half a piat to a pint of bloody fluid was found in the 
pelvis, but no coagula, Ba removing the soft parts, the lower 
uwbar vertebrae were found considerably curved anteriorly, 
soft, and easily cut with a scalpel. Tracing along the brim, 
the sides were found pressed inwards, At a point correspond- 
ing to the ilio-pectineal eminences the bones approximated so 
| closely that on making a vaginal examination during life it 
was mistaken for the symphysis pubis. Mr. Thompson de- 
tected the true nature of the deformity, as well as the natural 
boundary beyond. The bones were thin, soft, and easily cut, 
| like chalk. The lungs were congested, filled with mucus, and 
had been exceedingly troublesome; and on removing | emphysematous. The measurements of the pelvis, after all the 
the bedclothes to examine the condition of the abdomen, he | soft parts had been carefully removed, were as follows :— 
found that a doable coil of intestine had been forced through | At the brim.— From sacram to symphysis pubis, barely 
the opening left above the pubis. I went to her, and found, | 3 in, (shold be 5in.); from sacrum to ilio-pectineal eminences, 
as stated, that about ten inches of gat, apparently ileum, darkish | 2 in. minus ,', of an inch ; from sacrum to acetabulum on right 
coloured and greatly distended with flatus, was protruding— side, ]{ in.; from sacrum to acetabulum on left side, 1{im.: 
leading us to suppose it had been down and constricted some from side to side, 4j in. 
time. The opening in the peritoneum through which it had At the outlet, —From the point of the os coccygis to symphy- 
escaped would barely admit the end of my little finger; nothing | sis pubis, 3} in. (should be from 4in. to 5in.); between tubes 
therefore remained to be done bat removing one or two of the | of ischii, 1] in. eee be 4in.) 
i | Mr. Stanley, in describing the pathological condition of acute 
: it was ultimately secured by | mollities ossium, says: ‘*1n most cases the disease attacks the 
sutures completely closing the opening which had been origim- | whole skeleton ; in a few only the spine and pelvis; and im 
ally left. A mixture with acetate of morphia and compound | some only a single bone.” He gives the case of a female, 
sulphuric ether, in slightly acidulated water, was given every | twent, -five years of age, who commenced with weariness, suc- 
She continued tranquil, and occasionally daring | ceeded by severe pains in the limbs, which were supposed to 
the remainder of the night. | be rheumatic (which was the case with Mrs. C ); the pains 
At half-past eight in the morning her respirations were 19 in | were referred to the bones, and, gradually increasing in seve- 
a minute, pulse 100; in | rity, she died, worn out by suffering, eighteen months after 
warm and iring. - | the commencement of the malady. He also further observes: 
derness ; passed urine once ; and occasionally experienced | “‘ Sufficient evidence has been adduced to prove the occurrence 
alight afterpains. The lochial discharge per vaginam was nor- | of a peculiar constitutional affection, accompanied by softening 
; her countenance was free from anxiety; and she expressed of the bones, with thinning of their walls, and with accumu- | 
herself as being as well as could be expected. The | lation of adipose matter in t eir tubes and cells. This disease, 
was divided in the course of the morning to relieve her | occurring in the middle period of life, has in general terminated 
ing, which became oppressed. She continued taking fatally in one or two years; and in most of its instances it pre- 
beef-tea, jelly, and the yelk of an egg. There was no si sented the remarkable feature of a preternatural excretion of 
nor disinelination for food, Towards the afternoon her breath- phosphate of lime with the urine. The distinctive features of 
i i i eaiinias ations, ents t cteietmamn-etnanaly sncebee dg, te 
pelvis. A chief character of the pelvis altered by mollities 
ossium is ing inwards of its sides by the pressure of 
the heads of thigh: bones against the acetabula, which is so 
remarkably he as with the flattening of the front wail in 
thori a 
Sohectineupatnesigte to the best course to pursue in the 
case I have of course the woman’s condition of health 
at the time ily influenced our opinion. She was labour- 
the | ing under a disease which, in all bility, would before 
many months terminate her life, i dent of the danger of 
childbirth. She was, moreover, such a helpless cripple, that 
she could not assist herself, much less perform those important 
duties to her family which render female life so valuable. Her 
sufferings were also of the most acute kind. In deciding be- 
ions, the Cesarean section and embryo- 
tomy, the fact of the foetus having reached the full period of 
uterme life, and being alive at the time, demanded that its life 
, : should not be recklessly destro Dr. Churchill states in his 
one grain of opium with two of camphor was on Midwifery, treating of the subject of craniotomy, ‘* It 
two hours, and injections of strong beef-tea and brandy every t to be d oa upon every practitioner that he 
hour. One drop of Scheele’s hydrocyanic acid was subsequently destroys the child without due evidence that this is his 
ing continued to increase ; resource for saving the mother, is guilty of murder.” Drs, 
odour; the extre- itkin, Alphonso le Roi, Joseph Clarke, Burns, and Busch, 
‘clock, became cold, and bedewed with a from three to three inches and a half as the smallest 
clammy sweat; the countenance calm and — ~ pulse | antero-posterior diameter through which a living child will 
scarcely perceptible ; no loss of consciousness, became | pass. Therefore it is clear any diminution of space beyond this 
more and more exhausted, and died between seven and eight | must require reduction in the size of the child, or the (esarean 
o'clock, just forty-eight hours after the performance of the | section. Dr. Dewes says, when the antero-posterior diameter is 
less than two inches it is impossible to remove a child already 
mutilated. the artificial boundary 
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1 in 34 cases. The fact, therefore, of the child being preserved 
in C——’s case was a matter of congratulation. 

Oct. 6th, 1563.—The father brought me the child to-day, to 
see how remarkably fine and healthy she had grown; and cer- 
tainly [ could not help feeling proud that the exercise of our 
noble art could enable us to rescue from death, and place upon 
the great theatre of life, a human being who never could have 
been called into existence but through the instrumentality of 
such aid. 

Nottingham, October, 1863, 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 
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ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 

CLINICAL REMARKS ON CASES OF ACUTE AND SUBACUTE 
GLAUCOMA, TREATED BY IRIDECTOMY ; IN BOTH CASES 
WITH GOOD RESULTS. 

(Under the care of Mr. Gro, Lawson.) 

Cask 1.—Eliza C——, aged fifty-eight, gets her living by 
working at lace. Up to about one week ago always had good 
sight, requiring only to use such convex glasses as are common 
with people at her time of life. Eight days since, on awaking 
in the morning, she felt the left eye painful, and noticed that 


suffered from attacks of iritis in both ve, but had 
been quite free for the last four or five years. In both eyes 
the iris was adherent in the greater part of the pupillary bor- 
der to the capsule of the lens. The sight of both gy oo 
the glaucomatous attack was impaired, but she was able to 
read large type, and to perform the ordinary duties of the 
house. On Ang. 5th she was seized with severe pain in the 
left eye, accompanied by vomiting. She states that a few 
hours after the attack all vision was lost. The vomiting con- 
tinued at intervals up to four days ago. The pain in the globe 
has never left her, and it was to obtain relief of it that she 
applied at the hospital. 

State on admission,—The whole globe congested ; the ante- 
rior chamber very shallow, the iris almost pressing upon the 
cornea ; the eye as hard as a marble (+ T3); the pupil ad- 
herent in the greater part of its extent to the anterior capsule 
of the lens ; the pain very severe ; no perception of light, 

Mr, Lawson at once performed iridectomy upwards. 

Sept. 19th. —States that she is quite free from pain, and has 
been so ever since a few hours after the operation. The tension 
of the eye is quite normal, or perhaps slightly less than normal, 
Discharged, and made an out-patient. 

On Oct, 27th she was seen, and she had continued up to that 
time in perfect ease. 

Clinical Remarks.—The two cases of glaucoma treated by 
iridectomy are interesting, as they indicate the success of the 
operation performed at ee of the disease, and for 
the purpose of accomplishing different ends. In the first case, 
the patient was afflicted with acute glaucoma ; and although one 
of the severer symptoms—pain—had considerably abated, the 
disease was still in its activity. Notwithstanding that eight 
days had elapsed since the commencement of the attack, and 
the sight had become so much impaired that with the affected 
eye she could not make out letters of No, 20 of Jatger’s test- 
types, and the field of vision was so limited that when two fingers 
were held up she could only distinguish one of them, yet the 
result of iridectomy was most satisfactcry. it was performed 
not only with the view of relieving the abnormal tension of 
the globe, and so arresting the progress of the disease, but with 
a confident hope that the eye might regain useful vision ; and 
this has been brought about by the operation. The cama 








it was slightly inflamed. The pain increased, and a feeling 
of nausea came on, which has continued up to the present time. 
The pain at times was very severe ; but it was intermittent in 
its character, being at one part of the day often much more in- 
tense than at another. It was in the globe, and extended all 
round the brow. From the first feeling of discomfort she had 
tied up her eye with a handkerchief, so that she had no oppor- 
tunity of noticing the coloured halos around the lights, which is 
a symptom c to gl tous eyes, nor was she able to 
give an exact account of at what date she lost her sight. Two 
days ago she discovered, on endeavouring to look with that 
eye, that she was practically blind. 

On Sept. 15th she applied to the hospital, and was admitted 
@ patient under the care of Mr. Lawson. 

State on admission,—The whole globe vascular ; the ciliary 
veins full ; the tension of the globe much increased, correspond- 
ing to + T 2 of Mr. Bowman’s symbols; the pupil widely 
dilated and fixed. She is unable to read No, 20 of Jatger’s 
test-types. Her field of vision is so small that, though she can 
distinguish one finger when held up, she is unable to see two 
at the same time, Examined with the ophthalmoscope, the 
humours were too dull to allow of the interior being sufficiently 
lighted for the fundus to be seen. The pain in the eye had 
almost ceased, but the feeling of nausea continued, 

Treatment —Immediately after her admission, Mr. Lawson 
performed iridectomy upwards. A piece of wet linen was laid 
over the eye, and the patient placed in bed. 

On tbe following day she expressed herself free from all pain. 
All feeling of sickness had gone ; she had passed a good night, 
and her sight she was sure was very decidedly improved. 

Sept. 22nd.—The tension of the eye is quite normal, and the 
sight very much improved. With a 14 inch focus convex glass 
she can read No. 4. Discharged the hospital, and to attend as 
an out-patient, 

Oct. 30th.—The patient showed herself to-day at the hos- 
pital. She had continued free from all pain, The tension of 
= ye was quite normal, and she was able to read words of 

oO. 2. 


Case 2, — Sept, 15th, Mary S—, aged fifty-four, had 








which had accompanied the other symptoms of 
coma ceased immediately after the operation, and the sight 
speedily began to improve. Three days afterwards she 
scribed herself as feeling quite well; and on the seventh day 
she was able with a 14 inch focus convex glass to read No, 4. 
‘The improvement has continued ; for, on October 30th, the 
report states, ‘‘she is now able to read wordsof No. 2.” In 
the second case, the operation was noé to restore sight ; for the 
disease had been allowed to ran on uninterruptedly, and all 
perception of light had been lost. It was on account of the 
intense pain in the eye that she came to the hospitai, and iri- 
dectomy was performed solely to alleviate her suffering. This 
patient had saffered from repeated attacks of iritis in both 
eyes, the last dating back as far as four or five years ago. The 
left eye had, five weeks prevous to her application to the hos- 
pital, assumed the glaucomatous state, and sight was quick] 
lost. Since then it had continued in a condition of subacut 
glaucoma. On her admission the eye was quite blind, ex- 
quisitely painfal, and very hard (+ T3). Iridectomy was per- 
formed, and from that date up to the present time the eye has 
been quite easy, and its tension normal. 








WESTMINSTER HOSPITAL. 


OLD-STANDING HIP-DISEASE; VERY REDUCED CONDITION 
OF PATIENT; EXCISION OF HEAD OF FEMUR; 
RECOVERY, WITH USEFUL LIMB. 


(Under the care of Mr. Curisroruer Hearn.) 


Harrrer E——, aged eight, was transferred to the care of 
Mr. Heath on Sept. Ist, 1862, suffering from old hip-disease 
and abscesses of the right side, Two years ago the child began 
to limp, and after four months was admitted into St. George’s 
Hospital, where she was under treatment for three months, 
and was finally discharged with a leather splint and starch 
bandage. In November, 1861, she was admitted into West- 
minster Hospital under the care of Mr. Holthouse, an a 
having formed in the right thigh, which was opened, and she 
was diecharged in February, 1862. After being at home a 
fortnight, anotier abscess formed in the thigh, and she was re- 
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admitted on March 25th, under the care of the same gentle- 
man, From that date to the present the disease has run its 
course, and matter bas barrowed in the thigh and buttock. 
_ Present condition,—The child lies on her left side, with the 
vs thigh flexed, The trochanter is prominent, but the head 
the bone is not dislocated. There are two sinuses on the 
outer side of the limb, a very large one at the back of the 
middle of the thigh, and another over the sacrum; all of 
which, and particularly those over the sacrum and in the 
thigh, constantly discharge large quantities of pus, The child 
is pale and feeble, and is evidently becoming worn out with 
the discharges. 
Mr. Heath determined to remove the head of the femur, as 
giving the child the best chance of recovery. The probe intro- 
uced into the sinuses did not reach dead bone, and Mr. Heath 
therefore made an incision three inches long over the trochanter 
and in the axis of the limb. The finger introduced into the 
wound discovered an opening in the front of the capsular liga- 
ment of the hip, through which the necrosed head of the femur 
could be felt, e soft tissues which held the bone were there- 
fore carefully divided, and the head of the femur was turned 
out of the wound, and removed with the saw below the great 
trochanter. The acetabulam was foll of thickened synovial 
membrane and débris of bone, which, being scooped away, 
showed the bottom of the cavity to be bare and rough, and in 
one point the floor was wanting to an extent large enough to 
admit the top of the finger. e bone was scraped with the 
oor: and all the thickened tissue carefully removed. The head 
of the femur was carious, and part of it gone. The section of 
bone was healthy. The child was put to bed, and extension 
was maintained by means of a double strip of plaster passing 
up the limb to the knee, with a loop below the sole, to which 
a weight was attached. A = band was passed throngh 
the opposite (left) groin, and fastened to the head of the bed. 
A pound of sand was attached to the foot, and allowed to hang 





over the end of the bed. 

Sept. 17th.—Had a tolerably comfortable night, but com- 
plained of the traction on the limb, and the weight was there- 
fore taken off during the night, but was replaced this morning. 

19th.—Weight increased to 3}b. A band passed round the 


chest and fastened to the side of the bed, so as gradually to | 


line with the opposite limb. The affected limb was three inches 
shorter than the sound one, which is owing in part to the tilting 
of the pelvis on the affected side. The child was able to bear her 
weight firmly upon the foot of the shortened limb, and will, 
with a high heeled boot, be enabled to dispense with the cratch, 





ST. GEORGE’S HOSPITAL. 


FIBRO-FATTY TUMOUR OF THE KIDNEY, PROCEEDING TO 
A FATAL RESULT. 
(Under the care of Dr. BARCLAY. ) 


Tue following case illustrates a rare form of tumour of the 
kidney, a very careful examination of which was made after 
death : it would have been impossible to diagnose its nature 
during life. 

George G——, aged thirty-five, was admitted Dec, 10th, 
1862. He had enjoyed good health up to two months previous ; 
and it was only during the last three weeks that, from edema 
of the legs and scrotum, he was incapacitated for work as a 
porter. On admission, a bard and large mass was felt on the 
right side of the abdomen, which it was not possible to sepa- 
rate by the fingers from the liver. The legs were codematous, 
as was also the scrotum, The urine was clear, alkaline, and 
not albuminovs. His appetite was good, the bowels regular, 
and the pulse firm. On Dec. 20th he vomited, and had throb- 
bing pain in the right side, just above the crest of the ilium. 
The tumour on the right side was noticed to be larger, more 
prominent, and to extend lower than when admitted. No 
fluctuation was detected in the abdomen, and the legs were less 
cedematous. No particular change occurred for a long time. 
Vomiting was his most marked symptom, and during the 
month p feats this was not so frequent, The pew! very 
much abated, but the tumour increased, filling the right hypo- 
chondrium, and extending to within an inch of the umbilicus, 
The urine was examined on Feb, 14th, and found to be acid 
and free from albumen. The patient now began to lose flesh, 
and b very emaciated. He saffered a good deal from 
dyspnoea, and on March 6th loud mucous riiles were to be heard 





make the child lie on her back. She was ordered steel and | over both sides, and the base of each lung, when he sat up, 


quinine. 

24th.— Weight has been gradually increased to 6 lb., which 
keeps the limb fully extended, and has already brought the 
pelvis down considerably, Wound granulating healthily. 

Oct. Ist.—Condition of the child very satisfactory. The 
wound is filling up with granolations, and the discharge is 
slight, and principally from the lowest sinus on the outside of 


the thigh. The sinuses at the back of the thigh and over the 


sacrum are healing. in appearance 
since the operation. 

3ist.—Granulations a little flabby. The child has grown 
fat, and has perfectly good nights. A little discharge from the 
lowest sinus, but little from elsewhere. The pelvis is nearly 
level, and the thigh in good position, but about two inches 
shorter than that of the opposite side. 


The child has improv 





Nov. 17th.—The skin over the sacrum has given way near 
the sinus, and a small slough has separated. The child placed 
on her side, with the limb extended, and the wound to be 
syringed and dressed with an iodine lotion, and to have cod- 
liver oil. 

24th.—Wound has assumed a more healthy appearance, and 
& great portion of the incision has healed. The discharge from 
the sinuses is less, and the sore over the sacrum is contracting, 

Dec. 26th,—A emall abscess has formed close to the lower 
end of the incision, and burst to-day. 

Subsequently the sores assumed a sloughing aspect, and the 
child’s health suffered in consequence. As fresh air seemed to 
be the only thing necessary for recovery, arrangements were 
made by Mr. Heath to transfer the patient to the West London 
Hospital, Hammersmith ; and she was conveyed there accord- | 
ingly on the 31st January, 1863. The change of air soon pro- | 
duced an improvement in the patient’s condition; the wounds | 
rapidly put on a healthy appearance, and the diecharge dimi- | 
nished. By the beginning of March the child was able to leave | 
her bed during part of the day, and the wounds had nearly | 
closed. She remained at the hospital for several weeks, and | 
was able to get about readily with the aid of a crutch. The 
wounds were not perfectly healed when she left the hospital | 
to go to Margate, where the sea air was expected to perfect the 
cure, 

The upper end of the femur appeared to be firmly fixed to the 
acetabulum or its neighbourhood, and was in nearly a straight 





ing degrees of hardness. 


| was dull; mgophony, too, was heard. The bowels at this 


time, and previously, were often relaxed, On March 10th the 
tumour extended to the umbilicus. He was frequently sick, 
and the dyspneea at times urgent. He became extremely wi 
and emaciated, but free from pain up to his death, which took 
place on April 3rd. 

Autopsy, twenty-four hours after death._—The cartilages of 
the ribs were ossified, and covered with exostoses. Both 
»leurz contained former adhesions, and much fluid. The right 
au was celematous; a part of the lower lobe was red and 
consclidated. At the apex of the right lung was a fibroid 
secretion as large as a hazel-nat, believed to be the result of 
the healing of a vomica, When the abdomen was laid open, a 
globular tumour, as large as the alult head, was found lying 
on the right side, immediately beneath and somewhat adherent 
to the liver. In front of this mass, and closely attached to it, 
was a coil of small intestine. The tumour, though chiefly on the 
right side, extended across the median line so as to be in front 
of both kidneys. Th aorta and vena cava were firmly at- 
tached to its posterior aspect. The mass weighed 6 lb. 7§ oz. 
On section, it was found to consist of two materials—fibrons 
tissue and a yellowish granular substance, which were so ar- 
ranged that the softer material was accumulated in globular 
masses, while the fibrous tissue formed a network in which 
they were contained. The fibrous portion was most abundant 
at the posterior p»rt of the tumour, where it has a thickness 
of two or three inches. Elsewhere this tissue was disposed as 
septa of no great thickness, At the upper part of the section 
an angular portion of the kidney, amounting to about a fourth 
of it, was to be seen. This included cortex, cones, and calyces; 
but is appeared to have lost its connexion with the ureter. 
The yellowish material, of which the growth mainly consisted, 
had much the appearance of crude tubercle. A large globular 
mass, of about six inches in diameter, was not only surrounded 
itself by fibrous tissue, but was divided and subdivi'ed. Man 
of the masses whick contributed to form the tumour were mu 
smaller than this; they were of ditferent shades of colour, 
varying from cream to nearly white, They were also of vary- 
In one place the structure had quite 
broken down, so that loose shreds lay unattached in a cavity 
within the fibrous mass. ‘The microscope showed the fibrous 
part of the tumour to possess all the characters of white fibrous 
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tissue. The soft part, when scraped in any situation, yielded 
only innamerable minute oil- globules. When a section was 
examined, it appeared that the oil-globules lay in the inter- 
stices.of a network of fibrous tissue. The conclusion that the 
tumour consisted of oil-material in a fibrous matriculation was 
verified by chemical analysis, The entire tumour was en- 
veloped by a capsule, which was probably the capsule proper 
to the kidney, as it could be readily traced from the surface of 
what remained of that organ to the outside of the tumour. The 
liver was small, aud weighed only 2 lb. lloz, It was healthy, 
and so were the left kidney and supra-renal capsules, 





Hledical Societies. 
PATHOLOGICAL SOCIETY OF LONDON, 
Nov. 3rp, 1863. 

Mr. Prescorr G. Hewert, Prestpent. 


Dr. Gres exhibited a living male infant with 


LARGE SWELLINGS OVER THE RIGHT SHOULDER AND 
HIP JOINTS 


of a doubtful nature, The child was six months old, and ema- 





the bladder appeared to have been evacuated. In the casein 
qtestion, this accident resulted from p retention of 
urine after delivery, The physical distension of the bladder 
was, he believed, the cause of the death of the lining mem- 
brane in these cases, 

A committee, consisting of Dr. Murchison, Dr. A. Clark, 
and Mr. H, Thompson, was appointed to examine the specimen 
and report upon it. 


CIRRHOSIS AND ATROPHY OF THE LIVER, 


Dr. Wirxs reminded the members of the Society that the 
theory of cirrhosis most usually taught of late years was, that 
owing to the imbibition of alcoholic tiuids into the portal veins, 
an inflammation of Glisson’s capsule took place, with an exuda- 
tion of lymph, which, contracting, squeezed as it were the 
intervening tissue into a ber of rounded nodules, An 
objection had long existed that with the addition of a new 
material to the organ, the latter had been constantly wasti 
and that in many cases no exudation could be discovered. 
late years, by the aid of the microscope, it has been 
shown that in many cases no inflammatory product has been 
present, but that the exadation has béen produced by the 
atrophy of the intervening tissue, Dr. Wilks had verified 
these observations, and had found that in many of the worst 
forms of cirrhosis no inflammatory fibre was discoverable. He 
did not, however, think that the most novel theory should 
D ily supersede the older; and, as regarded cirrhosis, he 








to an extreme degree. When two or three weeks old, a 
swelling formed in front of the right shoulder-joint, and ex- 
tended into the sheath of the pectoral muscle, which was quite 
prominent. Shortly afterwards the right hip began to. swell in | 
& similar manner, and finally the right parotid region, which 
was occupied by a swelling the size of an egg. All were more 
or less fluctuating, but their nature was at present doubtful. 
There was no specific history ; the child took the breast well. 
It was one of nine children, seven of whom were dead. 


EXFOLIATION OF THE MUCOUS MEMBRANE OF THE BLADDER. 
Mr. Henry Lee 
di Th 


presented this as an instance of a rare form 
of e patient, a middle-aged man, was admitted 
with orchitis and hematuria, and sank in two or three weeks, 
At the post-mortem, a large portion of the mucous membrane 
was found rolled up in the bladder, covered with phosphates, 
The muscular coat was denuded, The patient had stricture. 

Mr. Martin had seen a similar thing in a woman—an ex- 
foliation of large size, which he had removed. It occurred after 
symptoms of cystitis, retention, and ammoniacal urine. 

Mr. Maunprr had exhibited a similar case from a woman, 
on the nature of which some doubt was thrown. A report by 
Dr. Murchison and Mr. Thompson represented that it was a 
bladder from ore of the lower animals, and not a cast. Bat 
veritable cases did exist. He had learned from Dr. Knox that 
he had seen the late Mr. Liston remove one from the bladder 
of an old man, 

Mr. Henry THompson said that he believed that there was 
no question that exfoliation of the mucous lining did sometimes 
occur, or that a fibrinons cast resembling it was thrown off. 
The question raised by Mr. Maunder was whether the particular 

imen he had shown was an example. He and Dr. Mur- 

ison came to the conclusion that it was not. Dr. Knox, who 
had been named, had also examined that specimen with Mr. 
Thompson, and took the same view. The patient wasa young 
hysterical girl, and had a acy not had severe cystitis, 
which always, he believed, preluded the appearance of the 
“cast.” The specimen removed by Mr. Liston existed in the 
Royal College of Surgeons’ museum. It was extracted when 
performing the supra pubic puncture of the bladder, and the 
patient lived three months afterwards, Another specimen or 
two might be found also in the maseum of Guy’s Hospital. 
The former specimen was in exceedingly good preservation, 
and the bladder from which it was taken formed the adjoining 

tion. 

Dr. Anprew CLARK arrived at the same conclusion as Dr. 
Murchison and Mr. Thompson, after an examination of the 
specimen of Mr. Maunder, He wished to know whether Mr. 
Lee believed his preparation to be a fibrous exudation or an 
exfoliation of the mucous membrane; for the bared condition 
of the muscular fibres was not, in his opinion, evidence of the 
latter condition having existed. 

Dr. Gratty Hewirr statea that, in a specimen of a similar 

brought before the Obstetrical Society, and which had 
been subjected to very careful examination, muscular structure 





accepted both the old and new explanations as correct. In some 
cases a large quantity of new fibrous material was formed, as in 
a specimen which he brought to the Society at its last session, 


|} and as in the example which he had now before him. He 


thought that there was a form of disease where this adventi- 
tious material existed in large quantity and the intervening 
nodules large; other cases where it was less in quantity ; others 
where a granulation existed owing to a simple atrophy of por- 
tion of the tissue; whilst in still pe an atrophy exis' ed. with- 
out any granulation at all, and such a specimen he had before 
him. A man, sixty years of age, was in Guy’s Hospital with 
ascites, which was evidently due to hepatic obstructi A 
nodulated edge of the liver could be felt, which made it a ques- 
tion whether the organ was merely of irregular sbape or con- 
tained cancerous tubera, After the man’s death, the first 
appearance of the liver suggested the latter to be correct; for 
the left lobe of the liver had upon it a number of well- 
tumours, and on section these were found to be composed of 
material much softer than ordinary hepatic tissue. 
them was a quantity of dense fibrous tissue, and on pacar yoy 
examination of the nodules, or tumours, they were found to 
composed of hepatic structure, Such a case showed an extreme 
and uousual form of the disease; lesser degrees of this were not 
uncommon ; and eases where in a granular liver no adventi- 
tious tissue at all could be found, were constantly met with, The 
case where there was no gravalation, but simple atrophy, came 
from a man who was admitted with hepatic ascites, bat 
whose death the liver, when removed, did not appear cirrhosed 
as was suspected, but was smooth on the surface, and did not 
resent any morbid appearance to the naked eye, It was, 
ain ag remarkably small, and the microscope showed the 
secreting cells of only half or a third of their natural size. There 
appeared also some thicken‘ng of the portal veins. Dr. Wilks 
said, although these two specimens presented such outwardly 
different appearance, yet that they might be advantageously 
studied together, as having usually the same exciting causes, 
the same symptoms, and the same pathological change in the 
obstruction throngh the portal veins; the difference being the 
existence of ee and the presence of more or less 
material. He also alluded to the fact of cirrhosis begin 
sometimes as a litis, and in connexion with this mode ¢ 
origin he exhibited a spleen which had undergone cirrhosis in 
common with the liver. Dr. Wilks thought that these chronic 
atrophic changes in the liver might be advantageously compared 
with corresponding alterations in the kidney. As re 
his first example, where a quantity of new fibrous 
formed, he was not prepared to say that a similar 
existed in the kidney, for he always felt a doubt as to the 
statement of those who maintained that a granular kidney was 
due to an intertubular nephritis ; but should such exist, the 
two organs might be well compsred. He believed in the 
majority of cases of ular degeneration of both or 
cirrhotic atrophy, as it was called, in the liver, that a very 
similar morbid process was in operation; that an atrophy of 
portions of the tissue ensued, and thus the granulation was 
produced. As regarded the last specimen, of simple of 








was very evident ; and, in fact, a great part of the thickness of 


the liver without cirrhosis, he thought the disease to 
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the microscope, an atrophy of tissue, or often a cystic 

degeneration, 

Dr. W1iks briefly related the history of a case of 
FRACTURE OF THE SKULL OF A LUNATIC WITHOUT SYMPTOMS, 
A lunatic had been much beaten about the head by a brother 
madman, fracturing his skull in several places. the im- 
mediate effects of the concussion had passed off, he appeared 
as well as usual, ate his dinner, and remained in his ordinary 
health for some weeks, when he died, apparently from disease 
quite unconnected with the injury. The specimen was sent to 
the Society to illustrate the fact of lunatics being less suscepti- 
ble of impressions than sane persons, 

Mr. Partnipce spoke of the i of the question, as 
it was alleged that severe injuries might be altogether over- 
looked owing to the non rance of symptoms; hence neglect 
hespanumsighh aliieap oieihueblnagdatppmnnanedeel 
ing the same, 


Rebietos and Hotices of Books. 


A Practical Treatise upon Eezema ; including its Lichenous, 
Impetiginous, and Pruriginous Varieties. By T. M‘Cant 
Anperson, M.D., Physician to the Dispensary for Skin Dis- 
eases, Glasgow, &c, pp. 134. London: Churchill & Sons, 
Tue main intention of the author in this work would appear 

to be that of propounding certain views regarding the nature 

of one ef the most common cutaneous affections, and which are 
opposed to those generally current im this country. We are 

certainly wont to consider that the typical sign of eczema is a 

vesicle, and moreover expect to find it during some part of the 

course of every disease we denominate eczematous. We (i.e., all 

British practitioners) know full well that eczema, like many 

other skin affections, will—to use a common expression—‘*‘ ran 

into” others, and will in chronic cases put om very various 
aspects. Like its congeners, it too often unpleasantly informs 
us that it is no more amenable to the rigid limits of artificial 
systems and classifications than they are. Nevertheless, 

English practitioners think that there are sufficient and gene- 

rally preserved differences between eczema, impetigo, prarigo, 

and lichen, to permit of our availing ourselves of them for the 
purposes of systemic division, facility of diagnosis, and expo- 

sition of treatment. Bat to this, Dr. Anderson, along with a 

few continental pathologists, distinctly say No, 

‘*To return to the subject of eczema, Mapes? tn eg 
that those who study this disease carefully at the bedside with- 
out bias will be forced to the following conclusions :— 

ma a a 
a vesi 

“2. That it may be an erythematous state of the skin, a 
vesicle, a pustule, a pa or a fissure. 

“3. ay sere ichen, and prurigo are merely varieties 
of eczema, in which the elementary lesions are respectively 
pustules and papules.”—p. 3. 

‘The vesicular form of eczema usually commences with an 
gy jon ; and upon this ground vesicles are de- 
v » many of which may assume a pyogenic action, and 
are converted into pustules; in which case we have an assem- 
blage of three elementary lesions, thus giving the lie to the 
anatomical classification (p. 14). i igo of 
authors (a convenient word to retain as 
pustular form), which should on no account 
Separate disease (p. 16) al y 
has led me to the opinion that it would be doing 











violence to 
p echgpege peony Lely ohecheg as habe lw frm ight 


pee mere ber poe bam syed. ee There is anot 
Variet papulated tion to which it is necessary to direct 
aitention ines tow momente--ene Whiah & Aenoribed fa ll dor 
matological works with which I am acquainted as a separate 
disease altogether, under the name of igo, bat which is 
Menai’ .®, Batiany .<f Mahon, cod commeagen of eczema,” — 
p. 20. 


Now, though eczema does too often “ wear motley,” does it 
play ali the above pranks? We think not; or if it be insisted 





that it does, and that its natural affinities are thus daily to be 
demonstrated at the bedside, we must still reply that we are 
justified for the purposes,of a memoria technica, and all that 
may spring from it in teaching, as well as curing, to consider 
typical eczema distinct from typical impetigo, and these again 
distinct from typical lichen, Dr, Anderson himself writes 
(p. 39): ** A typical case of psoriasis can never be mistaken for 
a typical case of eczema; but when patches of the former have 
lost their characteristic scales, and when itching is complained 
of, as sometimes happens, they may be mistaken for eczema.” 
We would say just the same—viz., a typical case of eczema can 
never be mistaken for, &c.; but when the former has lost its 
characteristics, why then it may. 

However, whether we agree or not with this effort at 
extreme simplification in the systematic division of disease 
(considering for what purposes we resort to artificial classifi- 
cations), no one will dispute that from the perusal of the 
uthor’s treatise i may be gained relative to the 
management of a very troublesome affection of the cutaneous 
surface. 


re oi, 








Climate : an Inquiry into the Causes of its Differences, and into 
its Influence on Vegetable Life, Comprising the substance 
of four Lectures, delivered before the Natural History So- 
ciety, at the Museam, Torquay, in Febraary, 1863. By 
C. Daupery, M.D., F.R.S., Professor of Botany and of 
Rural Economy in the University of Oxford. pp. 44 
Leadon and Oxford: Parker. 

Tis unassuming work is one of no small interest, and con- 
tains, with other information, a simple bat able exposition of 
the facte ill ing the ‘om of climate witl ‘eal 
The subject is one upon which Prof. Daubeny is well known to 
have bestowed long-continued study, and hence these sea-side 
lectures will meet with wider attention, perhaps, than they 
otherwise would, even though coming before us as the literary 
relaxations of an Oxford professor. In the course of the lectures 
Dr. Daubeny finds occasion te express his opinion respecting 
the theory of Mr. Darwin. He says— 

“ Whilst the great array of facts so ingeniously brought to 
apn gs vngermes gi Mr. Darwin compels us to grant that 
a much wider range of variation must be allowed to i 
than had been ere ee a ee er 
pause before we go to maintaining is power 
of variation —— limits ibed to it—at least until some 
undisputed instance shall have been adduced of varieties gra- 
dually merging into species, or, in other words, so far divergent 
in fundamental points from the normal type as to be i 
of breeding with other members of the species from which they 

igi and likewise exhibiting no tendency to revert to 
the characters of the primary stock. I should, moreover, be 
inelined to withhold my assent to these views until some of 
those vast gaps have been ridged over which at present inter- 
rapt the chain of connexion between one part of the system of 
organic nature and that to which it most nearly approximates, 
and which, so long as they exist, present in the minds of many 

a formidable obstacle to the entire reception of the ingenious 


If every capable visitor to Torquay left behind him such a 
memorial gift as this, the literature of the Devonshire watering- 
place would occupy a high position. 








Disrripcrion oF Prizes To THE PaTrENTS SUFFERING 
rrom Ipiocy AND Eprtersy at THE SaLpétx1tre —The por- 
tion of this hospital set aside for idio\s and epileptics was in 
great glee a few days ago, on the occasion of the annual dis- 
tribution of prizes to such of the young patients who had 
shown the greatest desire to profit by the lessons of gymnastics, 
reading, pol pmerrnen which form part of the treatment, The 
director of the Paris hospitals and the physicians were present 
and abont 160 young patients. The latter went very credit- 
ably through gymnastic exercises, sung in chorus in a tolerable 
manner, and then received the prizes with, greet, Jeo 908 
ity. In the evening they were offered a substantial re 
and retired highly pleased with the day’s festivities, 
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LONDON: SATURDAY, NOVEMBER 14, 1863. 


Tue private circulation of ‘* Suggestions for a New Organiza- 
tion of the Army Medical Departments of England and India,” 
by a Deputy Inspector-General, (see p. 577,) may be accepted 
as one of the signs of the times. These suggestions have no 
more authority than they derive from the position, intel- 
ligence, and earnest good meaning of their author; but their 
circulation is very opportune, inasmuch as they afford a con- 
venient basis for discussion at a moment when reforms are 
admitted to be absolutely necessary for the welfare of the 
department, and when there is reason to believe that the atten- 
tion of the authorities at the War-Office may be counted on for 
a temperate and straightforward exposition of the crisis and its 
cause, The answers returned to the questions lately received 
by teachers and others conversant with the feelings of the 
students of the London schools have, we believe, been of an 
accurate character, which cannot fail to impress the authorities 
with a knowledge of the fact that the sources of supply of 
surgeons to the army are poisoned by a discontent, neither tem- 
porary, petulant, nor unreasonable, but rational, deliberate, and 
founded on a thorough sympathy with the complaints and 
grievances alleged by all ranks and parties in the army medical 
service through our columns, as well as in their private corre- 
spondence and social intercourse. 

It behoves us now to consider the remedies suggested care- 
fully, and in no grasping spirit, but with a due regard to the 
conditions of other branches of the service, and to the public 
as well as professional good. With reference, then, to the 
proposed plan of this Deputy Inspector-General,—who is not 
to be confounded with our correspondent of the 5th of Septem- 
ber,—we would advise those who may feel anxious to discuss 
it, not to join together in the debate the British and Indian 
medical services—first, because they are not to be amalgamated, 
and secondly, because the new Indian scheme, when published, 
will, we have reason to believe, be found to be the most liberal 
as regards pay, pension, and retirement, ever accorded, and it 
would be a pity to raise a premature discussion on the matter 
just now. 

Taking up the Suggestions in their bearing on the English 
army, we begin with the first—Do away with all regimental 
appointments, This suggestion has been made many times and 
much discussed. From the larger points of view it must be 
acknowledged that it would be an enormous advantage if the 
medical staff of the army could be organized asa separate scien- 
tific corps, like the Royal Engineers and Artillery. It would 
vastly raise the staff, and would tempt, we think, a superior 
class of men into the service. The plan has been strongly re- 
commended, we believe, by Dr. Mure, of Canada, and others; 
but the authority that attempts to do away with all regimental 
commissions should be prepared to encounter great opposition, 
both amongst the regimental medical and combatant officers, 
Regimental surgeons will oppose such an innovation because 
their regimental connexion limits to a great extent their liability 
to sudden disturbing removals, gives them something of the 





nature and benefits of a home, and ensures them a certain 
amount of interest, aid, and protection, while they are on good 
terms with the commanding and other officers. The combatant 
officers will oppose it because it will render them liable to 
frequent changes of surgeons ; and they and their families, as 
well as the soldiers of a regiment, have the same objection to 
such changes as persons in civil life have to frequent changes of 
their medical attendants, and for the same reasons. On the 
other hand, such an alteration, regarding it from an adminis- 
trative point of view, would be attended with numerous posi- 
tive advantages. A uniform medical staff corps, instead of a 
body partly regimental and partly staff, would be more easily 
handled, because a larger number of officers would be available 
for adapting distribution to the multitude of circamstances 
which ordinarily occur in the service, as well as for meeting 
extraordinary exigencies. A closer affinity and more homo- 
geneity of feeling than at present exist amongst medical 
officers might be hoped for from their being fused into one corps. 
The plan would be more economical, too, for the surgeons them- 
selves, for they would be spared the expenses of regimental 
contributions and changes of uniform. And it would appear 
that, in many instances, such a breach has been established 
between the combatant and the medical officers in consequence 
of the way in which the Medical Warrant has been interpreted 
as regards precedence, quarters, &c., as to make desirable the 
independent position which both parties would gain from 
surgeons being attached to regiments instead of being gazetted 
to them. The chance of mutual gs would be 
lessened, and a more satisfactory discharge of the surgeon's 
functions might be anticipated. 

The advantages of the proposed change would therefore seem 
to be great, if only those immediately concerned could be 
brought to accede to it willingly. Now this end might perhaps 
be attained if, concurrently with the change, the medical staff 
were to cease to be a department (a designation the associations 
of which now are anything but flattering for a body of scientific 
men), and to be placed on the same footing as the Royal Corps 
of Engineers and Royal Corps of Artillery; while, at the same 
time, it was laid down that the attachment of a medical officer 
to a regiment should be for a definite period—say five years— 
subject to renewal if considered desirable. And would not a 
superior class of men be likely to wish to join a Royal Corps 
of Surgeons, and the army benetit proportionately? Would 
commissions in the Royal Engineers and Royal Artillery be so 
eagerly sought after as they are, if they were simply the Army 
Engineer and Artillery Departments ? 

In Suggestions 2 and 3, it is proposed to do away with 
the appointment of assistant surgeons, and gazette all officers 
on entering simply as surgeons unattached ; and to have four 
classes of surgeons, We confess to many doubts as to the 
practical utility of these suggestions. Grades there must be in 
a military medical service; they are absolutely necessary for 
military arrangements ; and we see some difficulty in practi- 
cally maintaining and duly designating the relative grades if 
assistant-surgeons were done away with. The designations of 
first, second, and third class surgeons would hardly be tolerated. 
First and second class surgeons used to exist, and the terms 
gave rise to incessant derstandi The idea of inferiority, 
not in rank, bat in quality, was universally associated with 
the second-class men by those who were not familiar with the 
technicalities of army life. No one, again, will approve of an 
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occasional dispute with a railway officia) about the right to an | 
officer’s place in a first-class carriage because he happens to! 
be called in a document a second-class surgeon. The term | 
‘‘surgeon-major” is also found to be objectionable from the 
constant mistakes it gives rise to. Even in the Royal Gazette | 
the mistake has been made of calling a surgeon-major a sergeant- 
major. And recently a paragraph went the round of almost 
every newspaper in England, stating that Lord Ciype, shortly 
before bis decease, made a codicil to his will at the house of 
the General in command at Chatham, one of the witnesses to 
which was the sergeant-major of the Royal Engineers—the 
fact being that it was the surgeon-major of that corps who 
witnessed it, Other designations less open to objections must 
be found, if the grade of assistant-surgeon is to be abolished. 

Suggestions 4 and 5 run thus :— 

‘* Let the administration of the Department be carried on by 
selected surgeon-majors, holding the staff appointments of in- 
spector and deputy inspector-general, drawing (extra) staff pay 
while so employed. 

‘ Let these officers be appointed for five years only, eligible 
for re-appointment ; available for executive duty if no longer 
required on the staff: and let while employed on it hold 
respectively the official rank of colonel and major general.” 

We have good reason to believe that these suggestions would 
not meet with the assent of the most experienced persons. 
No one who has well considered the nature of the adminis- 
trative duties which occupy the time of inspectors would wish 
that they should return to executive duty after five years’ re- 
tirement from medical and surgical practice, either for their 
own sakes or in the interests of their patients. The distinctions 
in the work of executive and administrative officers, and the 
special qualities required by the latter, have been fully con- 
sidered and reported upon by the Royal Commissioners on the 
Sanitary Affairs of the Army, of whom the late Lord Herpert 
was President ; and the whole evidence is opposed to such a 
see-saw arrangement as is here suggested. A somewhat similar 
arrangement formerly existed in India, but practically was not 
acted upon, and the Indian Warrant put an end to it. Even 
the Indian Director-General was theoretically liable to revert 
to the duty and position of an executive surgeon; but the 
absurdity worked its own cure. It is quite true that in India 
medical administrative appointments were only regarded offi- 
cially as staff appointments ; but no case has ever occurred, we 
believe, in which a medical officer has been returned to execu- 
tive duty after having held the rank and discharged the duties 
of inspector-general, or its equivalent, superintending surgeon, 
unless, indeed, when a surgeon-major has acted for a superin- 
tending surgeon absent on sick or other leave. 

We doubt no less the propriety of the next suggestion, that 
the retirement of surgeons should not be compulsory at fifty- 
five, but at the pleasure of the head of the department, as in 
the Commissariat, The duties of executive surgeons cannot 
altogether be compared with those of commissariat officers, 
The commissariat officer may be quite fitted to perform his 
special work at any age and under circumstances of impaired 
vigour of eye and hand, which would unfit a surgeon for 
properly executing his duties. The army surgeon cannot 
cease to be the general medical practitioner—cannot assume 
the position of a consulting surgeon —while in the ex- 
ecutive ranks, as occurs in advanced age in civil life. More- 
over, we would suggest that as promotion is drearily slow now 





with limited age of service, what would it be with unlimited ? 





This point has also been very fully discussed by Lord :1zRBERT’s 
Commission. 

The paragraphs numbered from seven to ten inclusive, re- 
ferring together to the question of promotion and pay, involve 
a large money question. There is no doubt that if the surgeon 
on entering the army could calculate with certainty on pro- 
motion and its relative advantages at regular fixed periods, 
ond on periodical accessions to his pay at the rates laid down 
in the suggestions, the medical service of the army would 
be wonderfully more attractive than it is now, although it is 
very doubtful whether these improved pecuniary advantages 
would alone suffice to procure a liking for it. Some concessions 
in this respect seem essential. A correspondent last week cal- 
culated that a certain number of assistant-surgeons might ex- 
pect to continue in that rank near twenty years, if not more. 
This is disheartening beyond measure ; and probably it would 
be essential that promotion to the rank should be made to 
follow a fixed and reasonable period of service, indepen- 
dently of its vicissitudes. An assistant-surgeon would then 
become surgeon after a certain period of service as a matter of 
course. These suggestions leave retiring allowances as at pre- 
sent; but we are satisfied that the complaint of our former 
correspondent—the Deputy Inspector-G eneral—as to the length- 
ened period of service demanded before retirement, is only the 
echo of a widespread feeling, which has, indeed, frequently 
found expression in the letters which we have received, and in 
some of those which we have published. Any new scheme, to 
be satisfactory, must include terms of earlier retirement. It 
might, indeed, be optional to retire at the end of the shorter 
term of twenty years, and the further persistence in active 
duty for twenty-five years be rewarded by an ampler retiring 
pension, If the retiring pension at twenty-five years be a 
guinea a day, that at twenty years might be fifteen or sixteen 
shillings a day. This would operate to retain experienced men 
able to go on with their duty, and to allow those broken down 
or weary with labour to retire on a proportionate scale of 
allowance. 

The present defect in the quantity and quality of the appli- 
cants for army medical commissions is vitally injuring the best 
interests of the public service, and the subject is one which 
well deserves the anxious thought and consideration of our 
statesmen. As often shown in our columns, it is by no means 
a question of pay alone. The real way to induce gentlemen of 
superior general and professional education, of good connexions 
and cultivated tastes, to seek admission into the ranks of the 
medical department of the army, is to give them assurance 
that they are likely to receive consideration proportionate to 
their professional importance, and to find their position a 
agreeable and satisfactory as officers in other branches of the 
service find theirs. If confidence were restored, it is reason- 
able to suppose that the applications for medical commissions 
would nearly equal in number those for commissions in other 
branches of the military service. 

Whatever be the plan hit upon, one thing ought not to be 
overlooked. Medical officers must have sufficient authority 
confided to them to enable them to do their duty. The present 
plan of dry-nursing them, and teaching them dependence on 
other departments for everything, is in the last degree mis- 
chievous, They are now taught the administration of hospitals 
in peace and war, as it was never taught before; but to what 
good, when, according to the present system, military hospitals 
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are to be administered, not by the men trained for that pur- 
pose, but by any major or lieutenant-colonel whom the War 
Office may deem unfit for any other duty? This is the way to 
destroy the department, and, in annihilating its efficiency and 
popularity, incalculably to injure the public service. 


— 
~~ 





Tue question of professional remuneration has recently at- 
tracted considerable attention. It is one the importance of 
which cannot be exaggerated. Though its appreciation must 
to a great degree be dependent on individual feeling as 
well as position, we believe that amongst medical men little 
real difference of opinion exists in reference to the principle 
which should direct it, or the practice which ought to be pur- 


sued, Itis impossible, and we may add undesirable, to lay down | 


any fixed rale on the matter. The most that can be accom- 
plished by those regarded as authorities for the guidance of our 
profession is the recognition of certain principles and the ad- 
mission of the propriety of certain practices which men of 
honour may consider themselves at liberty to adopt. Now 
especially, when the law extends to medical men a right to 
recover remuneration for services rendered, and invests their 
conduct with reciprocal responsibility, it is a matter that ought 
to be discussed in a dispassiouate spirit, whether the present 
system of professional remuneration is that which is most 
advantageous either to the patient or the practitioner. 

It is obvious that there must always be a class of physicians 
and surgeons in a position to dictate the terms on which their 
services shall be available. In all professional life it is so. 
When genius and ability render opinions authoritative, they 
assume proportionate value. No one thinks of underrating 
that which all seek to have. We do not doubt that if many 
of our emineat consultants were to double their rate of fees 
they would still find more than ample demand for their advice. 
Life when weighed against money soon turns the scale, It is 
not, therefore, of those who are so happily circumstanced that 
we desire to speak. We rather direct attention to the larger 
number of our brethren who are brought into the closer rela- 
tionship of family attendants, and who continue from week 
to’ week, frequently throughout the year, perpetual visitants 
upon those under their care. We are not without examples 
that their services are at times greatly undervalued, and their 
ust demands repudiated. There have been many illustrations 
of the views entertained by courts of law in reference to the 
recovery of claims allowed to continue in extension. In some 
instances not a third of that to which the practitioner was 
entitled has been awarded. On many occasions when litigation 
has followed applications for payment for protracted attend- 
ance, insinuations have been thrown out either of unnecessary 
visits or undue charges, and a gross indignity thereby inflicted, 
as well as substantial injustice accomplished. The injurious 
effects of such occurrences have been sensibly felt, Aliena- 
tion of patients and loss of money are not the sole evils 
which have resulted from the dispute of the ‘‘ doctor’s bill.” 
A certain disparagement of the medical profession and distrust 
of its members have found acceptance from many, too facile, if 
not too willing, in acting on suggestions which they take not 
the trouble to investigate, much less to verify. As a conse- 
quence, the habitual medical attendant finds, when the period 
of reckoning arrives, that either a low rate of charge, or a 
fair charge and many gratuitous visits, alone secure him 





his demand, and that frequently with evident dissatisfaction. 
It has occurred to many to ask : Is there no way by which this 
injustice could be prevented ?—no practice by which imputa- 
tions of unnecessary visits might be avoided?—no system 
of attendance which would combine freedom of professional 
intercourse with perfect individual reciprocity, and ensure a 
mutual understanding between practitioner and patient? It 
has been suggested that in the case of ‘‘ family attendances” 
the fee system be dispensed with ; that annual engagements, 
at stipulated payments, be accepted by medical men, such pay- 
ments to include remuneration for all the ordinary duties and 
work which in the usual routine of events appertain to the 
habitual attendant. The advantages of such a system, it is 
contended, are many. Its advocates declare that it would 
prevent many of those disgraceful insinuations which have 
been brenght against medical men of ‘‘ creating practice,” of 
paying unnecessary visits, of perverting hospitalities to the 
purposes of their profession, and, when the guest, playing the 
doctor. They also consider that it would be so far mutually 
beneficial, that, while the patient would have no hesitation in 
sending for the medical attendant at the earliest indication of 
illness, the practitioner would, on the other hand, feel no re- 
serve in exercising his discretion in the payment of visits the 
purposes of which could no longer be misunderstood. We 
confess that the arguments in favour of the system are more 
than commensurate to the objections which it suggests. By 
some it may be urged that the dignity of Medicine precludes 
the idea of bartering its services, The answer to this rests in 
the fact that such is practically done, though theoretically re- 
pudiated. Again, it must be borne in mind that ‘‘the Courts 
decree, and the law will have it,” that medical men are now 
placed on a footing with other professions whose services are 
substantial realities, capable of being divested of all the embel- 
lishments which enthusiasm may supply, and open to the 
assessment of a jury, whose failings seldom lean to the doctor's 
side, 

The practice has not only many advocates, but also many 
followers; and we learn with satisfaction that, generally 
speaking, it is one which to both patient and physician has 
been productive of mutual advantage and goodwill. Of course, 
in all such arrangements, much must be left to the honour and 
good feeling of both parties. Even though the question of re- 
muneration be settled, the ordinary work of medical men must 
not be confounded with exceptional services which special cir- 
cumstances may demand, 

Allowing the system to find continued favour with the public, 
as it has already done with many, and to be more generally 
adopted, a nice question wil! occasionally arise as to what is 
the suitable remuneration to be received. This must always 
be a matter of individual discretion. We are glad to know 
that the amount of remuneration considered as an equivalent 
for medical services has not diminished in public estimation. 
Where a reduction of accounts claimed has taken place, it 
has been by the disallowance of the number of visits charged 
rather than a diminution of the remuneration for those ad- 
mitted to have been paid. We also perceive that on the part 
of the governing boards of public institutions there is a dis- 
position to more generously estimate the services of medical 
practitioners. In all public departments the remuneration 
and inducements offered to our profession have materially in- 
creased, Medical practitioners must not by any action on their 
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part be too ready to diminish or take away from the effect of 
these movements in their favour by placing too small a value 
on services which just-minded men are seldom disposed to de- 
preciate, 

In schools and public institutions the principle of yearly 
payments has been found to work beneficially. It secures for 
them the constant supervision of the medical officers, who ac- 
quire a direct interest in the health and well-being of such 
establishments, and so gives a practical reality to the aphorism, 
“prevention is better than cure.” The medical attendant 
is on bis part enabled to so regulate his time and order his 
visits that each day may have apportioned to it its special 
work, without those flactnations in labour or receipts which 
the ordinary system at present in operation entails. Insurance 
companies have found it to their profit, and medical practi- 
tioners to their advantage, to enter into mutual arrangements 
of this nature, The one pays for certain time a fixed sum, and 
the medical officer attends during that time, even though no 
special services are to be rendered, or a greater number of lives 
to be examined, than would amount to the remuneration re- 
ceived. The exigencies of public companies require regularity 
in these respects. Of course no such rules or obligations should 
be permitted to enter into private arrangements. 

In thus expressing our assent to the principle of family at- 
tendances and yearly payments, we are far from believing it to 
be a suggestion which should originate with the profession, and 
become as much part of its system as the guinea fee. Our 
desire is to remove the impression which some have entertained 
that arrangements of this character, when suggested by the 
public, are either unprofessional, or, we will add, undesirable 
to accept. Many general practitioners of the highest personal 


honour and most unblemished professional integrity, have found 


the plan of yearly income to work well. It prevents uncer- 
tainty and vacillation in practice, and gives security and con- 
fidence in visiting, Far from leading to exclusiveness, it re- 
moves from the mind of the habitual attendant any apprehen- 
sions which might arise as to the advisability of consulting, 
when requisite, those who might otherwise be looked upon as 
professional rivals. 

It matters not how extensively this proposition may find 
adoption, it will not sensibly affect the practice of those of 
established reputation. Consulting physicians and surgeons 
will always be in a position to exercise an independent and 
separate discretion. In all large towns, practitioners of known 
character must be considered as professional referees, from 
whom in cases of difficulty or doubt advice and assistance will 
be sought. It might not be inappropriate to allude to the 
question of remuneration for their services, if only to declare 
that under no circumstances should a diminution of the usual 


fee be accepted, even though the necessity for consultation be | 


frequent. The public lose nothing by medical men placing on 
their services a fair and honourable price. Our experience 
shows that, where consultations are requisite, the least import- 
ance is always attached to the amount of expense they may 
occasion. These are questions which, however they may be 
discussed, must be mainly left to the good sense of the profes- 
sion. The public journalist can do no more than point out the 
arguments which experience or propriety suggests. The per- 
sonal sense of professional honour which prevails with each 
practitioner is the ultimate arbiter of what is or is not advisable 





in any special case. We are glad to feel I that i it is so, having 
entire confidence in the discretion of those with whom the in- 





THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

On Tuesday last this Society held its first meeting for the 
session, which was well attended. The presid 
the chair alluded to the discussions which had taken place at 
its late meetings with respect to the enlargement of the library. 
The proposition for enlargement was negatived, but a com- 
mittee was appointed to take such steps as they should think 
necessary to improve the ventilation of the library. Time had 
not allowed the committee to carry out the improvements 
which they had determined on, and which were so necessary to 
the comfort of the Fellows; but one important alteration had 
been made: a lattice-work communicating with the external 
air has been constructed at the back of the clock. The mode 
of lighting the room will, we understand, be immediately im- 
proved. The president referred with satisfaction to some 
beautiful photographs which have been presented to the Society 
by Dr. G. H, Wright, and to various engravings which Dr. 
Druitt has added to the stores of the library. Mr. Wheatley, 
the librarian, with his usual commendable industry, has pre- 
pared a catalogue of the valuable collection of medical portraits 
which Mr. Soden had presented to the Fellows. This, whilst 
it might be expected to act as an incentive to future donors, 
would serve to indicate in what manner they could best aid 
the Society in their additions te the collection. We are glad 
to announce that the first meeting of the present session offered 
a favourable contrast to the first meetings of many years past. 
The cases and papers read were of interest, and elicited ani- 
mated discussions. A full report of these will appear in our 
next issue. The experience of the past, however, must not be 
ignored—the warning voices of past presidents must not be 
forgotten. The evil to which they alluded may again occur : 
papers come in slowly in the early part of the session, whilst 
they crowd in with inconvenient speed towards its close. The 
consequence is that many valuable communications have not 
only to be read in abstract, but are entirely precluded from the 

advantage of discussion. This Society offers in this respect a 
singular contrast to other medical societies. They are often 
embarrassed at the commencement of the season by the multi- 
plicity of the contributions of their members. We throw out 
this hint with the hope that gentlemen who naturally desire 
that their communications may receive adequate attention 
should not delay their transmission to the secretaries to so late 
a period in the session that they cannot be read in full, nor— 
what is of far more importance—-be subjected to the wholeome 
criticisms of those who hear and are competent to discuss them. 





t on taking 


THE TRIPLE POISONING. 


SENSATION- WRITERS have, during the past week, had no lack 
of material. A tragedy as terrible as any that the most dis- 
tempered imagination could devise has actually been enacted 
in the very centre of our metropolis. At an hour when its 
streets are fully frequented, in its most populous neighbour- 
hood, a triple murder has been committed with an audacity 
only equalled by its too complete success. When the event 
became known, a universal feeling of horror was experienced. 
The hearts of the timid failed them for fear; the resolution of 
the strong prompted them to revenge. It is something to hear 
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that the wretched criminal no longer infests ‘the earth, He 
had placed himself beyond human sympathy : he is now out of 
the reach of human law. His own hand has punished his own 
crime. This occurrence finds no analogy amongst those revolt- 
ing details of assassination in the description of which modern 
authors so excel: it throws them all completely into the shade. 
It develops a new experience, which is inexplicable on any 
hypothesis applicable to men influenced by the ordinary feel- 
ings of our race, The only clue as to the cause of its per- 
petration rests in the observations of the dying wretch, which 
revealed reasons for jealousy and revenge. These may or may 
not have been well founded. One thing appears beyond doubt : 
privation had no part in the catastrophe. For the sake of 
humanity, we would fain discover in the murderer and suicide 
some evidences of diseased mind. We can find none. The 
crime must have been deliberately resolved upon, the means of 
its committal cunningly determined, the opportunity contrived 
with diabolical ingenuity, There have been instances of as 
tragical occurrences and as atrocious murders, but never before 
of crimes so perpetrated. In the impulsive madness of infuriate 
passion, young lives have ere this been sacrificed; in the wild 
revenge of intoxicated hatred, innocent blood has too frequently 
been shed; in the despairing struggle with adverse fortune, 
a career of guilt has deliberately been pursued. But here the 
horrors of the whole accumulate. What parallel is there to 
the transaction? A public vehicle is selected hap-hazard for 
the occasion. In the presence of the victims an order is given 
for a pint of ‘‘ the best half-and-half”—the medium of their 
destruction; in the darkness of the cab a phial (the cork of 
which is subsequently found) is emptied of its contents; and, 
with the driver within reach, the deadly draught is adminis- 
tered. The husband and father, sitting side by side with his 
victims, watches their last struggles, and inhales their dying 
breath. Shut up with the bodies of his wife and children, he 
waits till the poison has accomplished its work ; and then, in 
defiance of the possibility of detection, opens the window, and, 
surrounded by the dead victims, exclaims, ‘‘ Hold hard, Cabby; 
I will get out here :” and, paying the Cabby’s fare, adds, ‘‘ All 
right, Cabby; there is sixpence for yourself. Go and take them 
all to the Royal Oak.” Having said which, ‘‘ he walked slowly 
down Holborn-hill.” The story seems incredible, and yet it is 
true. It admits of no explanation other than that of diabolical 
and heartless crime, the committal of which was rendered easy 
by its perpetrator’s familiarity with, and access to, those subtle 
poisons the dispensing of which the law wisely restricts, As 
traveller to a chemist of standing in the trade, the murderer 
could have had no difficulty in acquiring the means of destruc- 
tion he so fatally employed. We cannot see that censure 
attaches to anyone in this matter. If in so terrible a calamity 
any sense of satisfaction could be experienced, it would arise 
from the fact that the police proved equal to the occasion, and 
that the wretch expired with the consciousness that his crime 
was discovered, and his memory would be execrated. It is 
something for criminals to feel that, however cunningly de- 
vised or cleverly executed murder may be, yet, ‘‘ though it hath 
nc tongue,” 
“Tt speaks with most miraculous organ,” 

and quick justice most usually follows in its track. Recent 
events have shown that there may be exceptions to the rule ; 
happily they are rare, Let us hope that they will be even 
more so ; and though it must needs be that offences will come, 
yet that woe—sharp, signal, and complete—will ever speedily 
accrue to those by whom they do come. 

Were we as psychologists to investigate this occurrence, we 
might indicate many anomalous workings of the criminal] mind, 
and contrast the daring perpetration of the immediate act with 
the subsequent craven apprehension of the individual, as well 
as the combination of candour and deceit that marked his 
dying hours. We forbear to do so, as, in our opinion, it would 
be of small service to science and of no benefit to humanity to 








‘speculate further on the motives or career of one of the most 
heartless murderers of the present century. 


TYPHUS FEVER AT GLASGOW. 


Lonvoy is not the only large town in these kingdoms where 
typhus is now prevalent as an epidemic. Although Edinburgh 
has hitherto remained exempt, we learn from the Reports of 
the Medical Officer of Health for Glasgow,* Dr. W. T. Gairdner, 
that the disease is very rife in the latter city. In April of the 
present year, Dr, Gairdner reported that typhus fever had been 
prevalent in Glasgow for several moaths previously, to an ex- 
tent greatly exceeding the average of the preceding ten years, 
During the summer there was reason to hope that the epidemic 
was about to subside, but on the 3lst of October Dr. Gairdner 
again reports a “‘ continued prevalence of typhus fever to an 
extent which may well cause uneasiness as respects the coming 
winter and spring.” Dr, Gairdner gives us a very interesting 
account of the localities where the fever has prevailed and of 
the circumstances under which it has appeared, and it is grati- 
fying to find that he refers it to precisely the same cause as 
observers in London. In fact, in Glasgow, as in London, over 
crowding with deficient ventilation is the essential cause of 
typhus. 

Amongst the numerous localities visited and reported on by 
Dr. Gairdner, the following are especially worthy of notice. 
Binnie’s Court and ‘‘ The Rookery” are two well-known centres 
of typhus in Glasgow. Binnie’s Court is six stories in height, 
including the sunk floor, and in each story there are twelve 
apartments, principally let in single rooms to the working 
classes, Some of the single rooms used as dwelling-houses in 
this building contain only 600 cubic feet of space, and are occu- 
pied by four or five persons, although the Glasgow Police Act 
requires an absolute minimum of 300 cubic feet for each person. 
**T am clearly of opinion,” says Dr. Gairdner, ‘‘that this over- 
crowding is the chief, if not the only, cause of the frequent 
occurrence of fever_in Binnie’s Court.” The facts respecting 
‘**The Rookery” are still more startling :— 

***The Rookery,’ according to the Report, may be described 
generally as an nost perfect example of a deliberate plan for 
—_ i ing together the largest possible number of persons in the 

wad per 4 amount of space. It consists of two square 

blocks of buildings six stories high, connected by an inter- 
mediate portion, containing the staircases and landing-places 
for the whole, In each story there are eight rooms (four in 
each block of building); so that the whole building, including 
attics, consists of forty-eight rooms, or separate d -houses. 
the rooms are small, and the are extremely 

narrow, and devoid both of light and air; most of the rooms 
also are tly overcrowded, and, indeed, utterly unfit, from 
their salsa size, to be inhabited by’ a family. In proof of this, 
I will simply give the following details, farnished to me by Mr. 
Carrick :—The cubic contents of these single apartments are on 
an average 497 feet per house, the inmates averaging three to 
five persons. In one instance a single apartment of this size con- 
tains no less than six adults, each of whom can scarcely have 
more than one-fourth of the minimum space allowed by the 
i amount of overcrowding present in most 
instances may be easily imagined by any one who will take the 
trouble of measuring a space eight feet in each direction, and 
assigning it in aug as a habitation for six adults, It is “hardly 
necessary for me tosay, that I find in the facts above mentioned 
Totbery = gaa of the prevalence of typhus fever in ‘ The 


Another instance cited ie thet of a small family living in 4 
room with 1000 cubic feet of space, but without any window. 

We cordially endorse Dr. Gairdner’s statement to the effect 
that ‘‘ the contagion of typhus fever seems to be susceptible of 
almost certain extinction, if proper precautions be adopted 
sufficiently early in the disease.” These precautions are the 
removal of infected persons to the hospital as promptly as pos- 
sible; the free ventilation of the infected apartments, with 
washing of the floors, and, in most cases, limewashing of the 


* Reports by the Medical Officer of ote, for the City of Glasgow to the 
Board of Police; April, July, and October, 1863, J 
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walls, and the use of other disinfectants ; the purification of 
the bedding and clothing of the sick, with recourse to en- 
lightened medical opinion in the management of individual 
cases. 


THE ROYAL HOSPITALS. 

Ir is somewhat significant, with respect to the questions 
which have lately agitated the public mind as to the future sites 
of the hospitals of Bethlehem and St. Thomas's, that Govern- 
ment, through the Charity Commissioners, have given notice 
of an inquiry into the state of all the Royal hospitals. We 
have reason to believe that Government will eventually decide 
the queestiones vexate as to whether Bethlehem shall be re- 
moved into the country and St, Thomas’s retained in the 
locality of Southwark for the benefit of the inhabitants of that 
populous and needy district. By a late deputation of the 
inhabitants of this neighbourhood to ‘the Court of Common 
Conncil, strong objections were urged against the proposed site 
at Stangate. The chief point raised against it by the intelli- 
gent chairman, Mr. Rendle, was its insalubrity caused by its 
proximity to the river, The Metropolitan Board of Works 
supported this view of the case, and at the last meeting of the 
Court of Common Council, held on the 6th inst., Dr. Saunders 
gave notice of a motion which he intended to bring forward at 
the next court, that the attention of the governors of St. 
Thomas’s Hospital be directed to the vacant piece of land at 
the back of Newington Church as an eligible site for the erection 
of the new hospital. 

The proposed inquiry, which will be commenced forthwith, 
cannot fail to be productive of some good. It is gratifying 
to record that the Government have, in the institution of 
this inquiry, listened to the calls of the public for the adoption 
of some decisive method of settling the question, which has 
been discussed with unusual pertinacity and acrimony. 


THE STATE OF BETHNAL GREEN. 


THanks to the intervention of the Home Office and the 
Chief Commissioner of Metropolitan Police, the recent outcry 
respecting the insanitary condition of Bethnal Green will be 
productive of a somewhat better result than a squabble be- 
tween the Board of Guardians and one of its medical officers. 
The former, aggrieved with the inquests which we commented 
on five weeks ago,* and holding that these had been vexatiously 
promoted by the gentleman referred to, he also being, it is 
averred, an offender in other parochial matters, have requested 
the Poor-law Board to remove him from office. The Poor-law 
Board have the question still under their consideration. In 
the meanwhile the attention of the Home Office and of Sir 
Richard Mayne has been directed to the unhealthy condition 
of the parish, Ata recent meeting of the vestry communica- 
tions were read on this subject from Sir George Grey and the 
Chief Commissioner of Police. The Home Secretary forwarded 
to the vestry a police report on the dwellings of the poorer 
classes in Bethnal Green, as well as certain reports of Mr. 
Samuel Pearce, the medical officer of health for the parish. 
The police report stated that the dwellings of the poorer classes 
in Bethnal Green are greatly neglected by the owners, several 
of whom are members of the vestry. The basement of houses, 
or underground rooms, are let and occupied by families, although 
not fit for human habitation, deficient in light and air, and 
without reference to the numbers that occupy them. The walls 
and ceilings are filthy, dilapidated, damp, and unwholesome; the 
yards unpaved, saturated with stagnant water and heaps of 
putrefied garbage, with a scanty water supply, and unpro- 
vided with butts, tanks, or cesspools, The report suggests 
an independent supervision, the visitation of houses, and 
powers to compel owners, lessees, &c., to thoroughly cleanse, 
repair, and supply sufficient well-constructed water-closets, 


* Tux Lancer, Oct, 10th, p, 430, 











good and sufficient water, and covered dustbins—all which 
remedies it is the duty of the vestry, as they have the power, 
to carry into effect, The report of the medical officer of 
health confirms the statements made in the police report. 

Mr. Hollingshead, writing of Bethnal Green in 1861 (see his 
** Ragged London”), says: ‘‘I have known the neighbourhood 
I am describing for twenty years ; and, if anything, it seems to 
me to be getting dirtier and more miserable every year. Old 
houses, in some few places, have been taken away—simply be- 
cause they fell to pieces; but the new houses erected within 
the last ten years show little advance in the art of building 
dwellings for the poor. The whole present plan and arrange- 
ment of the district is against improvement, and the new struc- 
tures sink to the level of the old.” This is, indeed, the true 
secret of the wretched insanitary state of Bethnal Green and 
congenerous metropolitan districts. The dwellings of its poorer 
population now, as heretofore, are built without any just re- 
gard to health or even decency. They have not even the merit 
of stability, and their decay dates from the moment of their 
completion. The parish is, indeed, a congeries of brick-and- 
mortar sloughs, in which the poverty-stricken, for lack of other 
refuges, must perforce burrow. It may be that these sloughs 
are diversified by patches of more pretentious structures— 
structures which, however, but too commonly throw into more 
striking relief the pervading ruin, filth, and degradation. Mr. 
Pearce, in one of his earlier reports to the vestry, tells us of 
sites which were originally swampy and covered with ponds ; 
these were filled up with rubbish, and, without any other pre- 
paration, built over. He mentions also other sites, in which, 
during winter, water is reached eighteen inches below the sur- 
face of the ground. 

Bad as the sanitary state of Bethnal Green is, let us not do 
the parish the injustice of supposing it to be the most un- 
healthy district in London. During the ten years 1851-60 its 
annual average mortality (24 to 1000 living) did not exceed 
that of the whole of London. Within the same period, more- 
over, the death-rate was greater in Chelsea, Westminster, 
St. Giles’s (28 to 1000 living), Holborn, East London, West 
London, Shoreditch, Whitechapel (28), St. George-in-the-East 
(29), Stepney, Poplar; St. Saviour, Southwark (29); Bermond- 
sey; St. George, Southwark; and Rotherhithe. In the past 
year, as we learn from Mr. Pearce’s report to the vestry on the 
health of the parish in 1862, the mortality was less than the 
average of the ten years 1851-60, although greater than in the 
preceding year. One in every 42 of the inhabitants of the 
parish died, the proportion of deaths in London generally 
being one in 42°57, in the central districts one in 38°78, and in 
the east districts generally one in 38°58. The mean age at 
death was 22°13 years, the mean age throughout England being 
25°18. The brunt of the mortality falls on the operative class and 
the young. ‘*‘ Relatively,” writes Mr. Pearce, “ the mean age 
of the gentry—who consist principally of persons who have re- 
tired late in life—was 43 07 years ; the mean age of the trades- 
men, 23°56; and that of the artisans,.21°08. After the age of 
twenty, the mean of the 1000 dying reached only 51°81—that 
is, 8°19 years less than the English rate of adults.” No less 
than 516 out of every 1000 deaths, or 83°4 of 1000 of the popn- 
lation living, occurred in children under five years of age ; the 
proportion for all England being 398 to 1000 deaths, and 73°6 
to 1000 living. The proportion of deaths during 1862 from 
epidemic diseases was nearly 6 per cent. greater in Bethnal 
Green than in London generally. In the former district, 27°19 
per cent. of the deaths arose from epidemic diseases ; in the 
metropolis generally the proportion was 21°41. Bethnal Green 
lost from fever one in every 683 inhabitants, the loss through- 
out London being one in 756. On the other hand, the mor- 
tality from consumption was less in Bethnal Green than in the 
metropolis generally ; but the proportion of infant mortality 
was much higher in the former place as compared with the 
latter. 
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From these data it is evident that, although Bethnal Green i is 
not so unhealthy as some districts of the metropolis, yet that, 
as compared with London generally, it exhibits a marked ex- 
cess in the prevalence of the very class of maladies and form of 
mortality which most clearly indicate defective sanitary con- 
ditions—viz., epidemic diseases and infantile mortality. 

The number of cases of disease attended by the Poor-law 
medical officers of Bethnal Green in 1862 amounted to 8871. 
Of these 462 died. The principal maladies were—continued 
fevers (935 cases), bronchitis and catarrh (501), measles (544), 
diarrhcea (488), scarlet fever (220), whooping-cough (157), and 
pneumonia (119). 

Since the appointment of a medical officer of health for 
Bethnal Green, much has been done for its sanitary improve- 
ment, but much more remains to be done. The first good result 
arising out of the Home Secretary’s and Sir Richard Mayne’s 
interference was a resolution of the vestry to ascertain what 
houses in those parts of the parish where there are sewers have 
not proper communication with sewers, and that in all such 
cases the necessary steps for compelling such communication to 
be made be taken, 

Bethnal Green, it may be noted, contains, according to 
the last census, a population of 105,101 souls, These form 
24,138 families, occupying 14,812 houses; and, on the average, 
138 individuals live on each acre of ground. The density of 
the population has uniformly increased since 154]. In the 
City the density of population is 156 to an acre; in St. 
Clement Danes, 576. 


THE CASE OF DR. COURTNEY. 


WE observe that the Court ofQueen’s Bench in Ireland has been 
engaged for some daysin re-investigating the facts of thisremark- 
able and painful case, The present occasion for opening up the 
matter has been on hearing arguments on an application against 
Mr. Charles Hunt, a resident magistrate for the county of 
Antrim, on the suit of Dr. Courtney, of Ballymena. It will 
be remembered that in connexion with the death of a young 
lady named Amelia Carey a magisterial investigation was held, 
in the course of which imputations of the most terrible cha- 
racter were made against Dr. Courtney, her medical attendant, 
who was suspected of having administered an irritant mineral 
poison, Her body was disinterred, and the contents of the 
stomach submitted to analysis by eminent chemists, who did 
not find that any trace of poison was present. Nevertheless, 
Mr. Hunt, professing to act under instructions from the Castle, 
caused Dr. Courtney to be arrested and held to bail, and insti- 
tuted an inquiry into the case, which, after continuing for 
several weeks, was quashed by order of the Government. On 
the present occasion, it was alleged against Mr. Hunt that Dr. 
Courtney was not, at the initiation of the proceedings, in- 
formed of the nature of the charge which he was to meet ; that 





| | ever, wae culpshly tendy in taking the necessary steps to- vin- 
dicate its honour ; a delay which called forth remonstrances 
from its licentinten, Months passed away and the College 
made no sign. At length its voice is heard. The following 
announcement must be gratifying to the profession. Speedier 
action in a matter involving such important interests would 
have been more 

AS om Extenerdinany Mesting of the Fellows of the Royal 
College of Physicians of Edinburgh, held on Tuesday, the 3rd 
of November, 1863, the following motion was proposed and 
carried, we believe, unanimously :— 

“Tt havin 

been 


cian, in —a ty te 

work, entitled, same Sybers Pocdetive Sotelagee of 
the Subjects » Bien’ in the London Anatomical Museum ; to 
which is annexed the Guide to Masculine Vi By a Phy- 
sician ;’ that the said Robert Jacob Jeutan to dapsivel of hs 
Licence from the College.” 

The clerk was further directed to cause intimation of the 
foregoing motion to be made to the Registrar of the General 
Council of Education and Registration, in order that any quali- 
fications which Mr, Jordan has derived from the College of 
Physicians of Edinburgh may be erased from the “‘ Medical 
Register.” As the qualifications which Mr. Jordan derived 
from the College of Surgeons of England have already been 
expunged by the Medical Council at the request of that body, 
and as Mr. Jordan has no other qualifications, his name will 
cease to appear in the ‘* Medical Register.” 


STONE V. STONE AND APPLETON. 


WE are glad to announce that a new trial has been granted 
in this case, on the ground that the verdict was against evi- 
dence. It may be in the recollection of our readers that it 
involved charges of a most heinous nature affecting the charac- 
ter of a member of our profession. We ventured to affirm 
when the verdict was given that the evidence did not warrant 
the conclusion of the jury. Our views have so far been con- 
firmed by the ruling of Mr. Justice Wightman and Baron 
Channel. This is satisfactory. We trust a more complete 
and dispassionate investigation of the whole circumstances will 
remove imputations, the responsibility of which scientific wit- 
nesses seem to have hitherto imperfectly estimated. 








POST-MORTEM EXAMINATION 


OF THE 


FEMALE AND CHILDREN FOUND POISONED 





IN A CAB. 


the investigation was unfairly carried on; and that, at its | 


} 
close, Mr. Hunt maliciously and corruptly caused the charge of 


being accessory to the fact of Miss Carey’s death to be placed 
against Dr. Coartney on the books of the Ballymena Petty 
Sessicns Court. A conditional order for the information was 
granted last term, as a matter of course; and Mr. Whiteside, 
for the defendant, now moved to have it set aside; Mr. 
Brewster opposing on the part of Dr, Courtney. The judges 
postponed their decision. 

THE COLLEGE OF PHYSICIANS OF EDINBURGH 

AND MR. JORDAN. 

Wuew the Royal College of Surgeons of England, with com- 
mendable promptitude, erased the name of Robert Jacob Jordan 
from their list of members for conduct unbecoming a member | 
of that body, it was naturally expected that the College of | 
Physicians of Edinburgh, of which he was a licentiate, would | 
immediately follow so good an example, This College, how- 


Tue suicide of the man who accompanied the unfortanate 
persons found poisoned in a cab, under circumstances which 
have produced so profound an impression of horror on the 
public mind, hardly diminishes in any degree the necessity for 
carefully prosecuting the inquiry as to the actual cause of death 
in those cases, Indeed, by closing the only source from which 
direct information might probably have been obtained at first 
hand, it gives additional importance to the inferences drawn 
from the physical appearances and chemical reactions of the 
tissues removed for examination by the order of the coroner, 
| Dr. Lankester. The stomach and other of the viscera have 
| by his direction been placed in the skilled hands of Dr. 
Mathiessen, F.R.S., and Dr, John Randall, the professors of 
chemistry and medical jurisprudence at St. Mary’s s Hospital 
Medical School, and are now undergoing analysis. Their evi- 
dence will be given at the adjourned inquest early next week- 
The inquiry is still incomplete, but enough has been done, we 
| believe, to determine the nature of the poison, with certainty, 
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in the case of the mother. The stomach, we learn, presented 
a general condition of pink congestion, with three spots of the 
characteristic ‘‘ plum-coloured” extravasation, each about the 
size of a sixpenny piece, near the lesser curvature, at its pos- 
terior aspect. After distilling over the contents, which were 
only about an ounce and a half of a syrupy fluid, of treacly 
colour, the affirmative tests for hydrocyanic acid, with silver, 
sulphide of ammonium and the “iron test,” were applied, and 
the characteristic reactions obtained. Hence it may be 
accepted as true that the woman was poisoned with prussic 
acid. With a view to ascertain whether it was really admi- 
nistered in beer, the presence of alcohol in the stomach will also 
be quantitatively determined. It has been suggested that 
the mixing of prussic acid with beer might be a work of some 
difficulty, inasmuch as the prussic acid, being of much less 
specific gravity, would float on the surface ; but this would not | 
be the case with the mixed acid probably used under such | 
cireumstances, It was considered possible that a solution of 
cyanide of potassium had been employed, as this poison has 
similar reactions and properties; but Dr. Matthiessen has 
applied a test with the view of ascertaining that fact, and we 
believe the conclusion on that score at which he has arrived is 
negative. The analysis of th: contents of the stomach of the 
children is yet incomplete. Im aJ<‘:‘-~ *o the parts of the 
mother and children, some pewter pots, a cork, and three cakes 
and figs found in the possession of the children will be examined. 
And in the first instance the “ physiological test” will be em- 
ployed of feeding some small animals with parts of these cakes 
and figs. Little, however, can be expected from the examina- 
tion of pewters, as the man is stated to have emptied the pot 
after handing the beer to those sitting in the cab, and some of 
them, at least, were used, in the course of trade, during the 
evening. When all has been done there will still remain io 
conaexion with this case several features of a remarkable kind, 
and difficult to explain ; for if it be assumed that the three 
persous were poisoned by the hydrocyanic acid conveyed in 
beer, it is difficult to see why some one of the three did not 
take alarm at perceiving the sudden effect which must have im- 
mediately followed the drinking of the beer in the others. The 
further examination of the contents of the stomach of the 
children will be awaited with interest. The entire absence of 
any alarm given to the driver, or any appearance of a struggle, 
is a fact of importance in juridical science, 





THE TREATMENT OF GLANDULAR SWELL. 
INGS BY THE OINTMENT OF BINIODIDE 
OF MERCURY. 
To the Editor of Tus Lancet. 


Sin,—The presence of a patient at this moment before me, | 
reminds me of a letter on the above subject in Tue Lancer of 
October 10th. I quite agree with the writer that the biniodide 
inunction does what the ordinary ointment of the Pharmacopeia 
cannot effect ; though I never yet have seen even small goitres 
quite ‘‘cured by one application,” neither have I been so for- 
tunate as to see larger ones dispersed by two or three rubbings. 
On the contrary, of fifteen or sixteen cases lately under this 
treatment, it has been necessary to continue it assiduously for 
two or three months, The case referred to in less than this 
time has diminished four inches, and is continuing, I trust, to 
waste still farther. In another case also seen to-day at my 
house, the once tense neck of enormous size, about eighteen 
inches, is now flaccid, and a lump, the size of an 
apple, can be moved freely in ~ 4 direction. The relief to the 


dyspnea, caused by re on Brenda der ta and trachea, is most 
folk and Norwich Soaptdl ven wine 2 same success has been 


observed 
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marked, and the de y abated. In the Nor- 
repeatedly, 
I am, Sir, yours obediently, 


W. H. Rawxine, M.D, Cantab., FLR.C.P. Lond, 
Norwich, Oct. 1963. 
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SPIRITUS ATHERIS NITRICI. 


Sprrirvs £THERIS NiTRIct of the Pharmacopeia, commonly 
known as sweet spirit of nitre, consists of a mixture in definite 
proportions of hyponitrous ether and alcohol. 

In some cases, as in the Edinburgh and Dublin processes, the 
hyponitrous ether is prepared separately, and subsequently 
dilated to the requisite extent with rectified spirit. In 
others, as in that of the London College, the sweet spirit of 
nitre is formed at one operation. 

In the processes of the three Colleges, the product, whether 
hypernitrous ether or spirit of nitric ether, is obtained by * he 
action of nitric acid on rectified spirits. The acid is deoxidized 
by the carbon and hydrogen of the ethyle of part of the alcohol, 
and a variety of organic substances obtained, varying according 
to the strength of the acid and the temperature employed in 
the distillation. 

When either the acid is dilute, or if strong its action is 
moderated by cold, it is chiefly the hydrogen of the ethyle 
which is oxidized, and aldehyde, water, and hyponitrous ether 
are obtained; but under the contrary conditions the carbon is 
also oxidized by the oxygen of the acid, and then, im addition, 
carbonic, oxalic, acetic, and formic acids, as also “‘ acetate and 
formiate of ethyle,” are generated. 

Lastly, by the deoxidation of the nitric acid, hyponitrous 
acid, nitrous acid, binoxide of nitrogen, protoxide of nitrogen, 
and even nitrogen itself, are liberated. 

Liebig’s process for the manufacture of hyponitrous ether is 
far preferable, to that of any of the British Colleges: it is more 
economical, alcohol being saved; and it also furnishes a purer 
compound, since there is less decomposition, and fewer com- 
plex organic compounds formed. Liebig deoxidized the nitric 


| acid by means of ‘starch, instead of at the expense of the 
| alcohol, 


Sweet spirit of nitre, or, more correctly, spirit of nitric ether, 
prepared according to the London Phar nacopeia, should have 
a specific gravity not exceeding 0-834. That of the shops gene- 
rally effervesces more or less on the addition of a carbonated 
alkali; with protosulphate of iron it usually strikes a deep 
olive colour, showing the presence of binoxide, or an acid of 
nitrogen ; and with tincture of guai it produces, for the 
same reason, a blue tint, passing through various shades of 





green. 

Mixed with equal parts of an alcoholic solution of potash, 
and allowed to stand for some hours, various shades of colour, 
from pale straw to deep molasses brown are produced, accer«- 
ing to the amount of aldehyde present. If the hydrated alkali 
be added direct to the spirit of nitric ether, or if the aleohelic 
solution be boiled with it, the browning takes places almost 
immediately, and to a much greater extent. 

According to Phillips, the hyponitrous ether may be sepa- 
rated from the water, alcohol, and uncombined acid, by digest - 
ing lime reduced to powder in it, and subjecting the mixture to 
distillation. According to the Edinburgh Pharmacopwia, when 
agitated with twice its volume of muriate of lime, twelve per 


| cent, of ether slowly separates ; but both Pereira and Redgers 
| have failed to separate the byponitrous ether by the methed 
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directed to be employed by the Edinburgh College. This failure 
probably arises, as suggested by Mr. Rodgers, from their having 
experimented with the spirit of nitric ether of the London in 
place of that of the Edinburgh Pharmacopceia, which is prepared 
in an essentially different manner. 

In reference to the adulteration of spirit of nitric ether, we 
meet with in Pereira’s Materia Medica the following remarks : 
** Few articles of the Pharmacopeeia are more extensively adal- 
terated than spirit of nitric ether. To prove how great a fraud 
must be practised with it, I may mention that in July, 1840, 
Mr. Hennell informed me that it was then selling in the trade 
at a price which was but just above that of the duty on the 
spirit used in manufacturing the genuine article. Wholesale 
dealers usually keep two or even three qualities of this prepara- 
tion, the inferior ones being obtained by diluting the best with 
different quantities of water, or spirits of wine and water.” 

Since the period when the above remarks were written, 
methylated spirit has come into use, and is extensively em- 
ployed, so that we have now to consider the adulteration of 
spirit of nitric ether not only with water, but also with methy- 
lated spirit, on both of which subjects a few observations may 
in the next be made. 

The addition of water of course increases materially, and in 
proportion to the extent of the addition, the weight of the 
article ; so that for the purpose of ascertaining whether water 
is present, and if so the amount, nothing more is requisite than 
to ascertain, at the temperature of about 60° Fahr., the i 
gravity of the liquid, and to compare this with a table showing 
the weight of spirit of nitric ether containing different per- 
cent of water. Such a table we have prepared, and it will 
be found very useful for reference :-— 


Standard sample taken ... ... 
5 parts of water in 100 parts ... 
10 os on 


Sp. Gr. 
837°7, at 56° Fahr. 
§53°0 
8670 
15 = ‘6 ... 8795 
20 ne ... 8889 
30 vs - 9107 
40 a -- 929°6 
50 ne . 9470 

It must be recollected that the rectified spirit of wine of 
commerce, ofsp. gr. 835, contains some 13 or 14 per cent. of water, 
and that the quantities indicated in the table are over and 
above the amount natural to the spirit. 

Methylated spirit consists of a mixture of 90 parts of spirit 
of wine, of specific gravity 030, with 10 parts of purified 

yroxylic, or wood spirit. This mixture is now, and has been 

some time past, permitted to be sold by the Excise duty 

free, and its price is 3s. 6d. per gallon, while that of vinous 
alcohol is now about 22s. per gallon. 

The high price of undisguised spirits of wine, occasioned by 
the duty levied upon it, was found to interfere materially with 
the development of many branches of industry, and hence the 
Excise were led to allow of the sale of the mixture, believing 
that the addition of the wood py rendered it unpotable, 
and that by no known means could it be so purified as to allow 
of its use in any articles or preparations intended to be drunk. 

This expectation—as might from the first have been fore- 
told—has not been realized; and this methylated spirit may 
now be so purified or “‘ cleaned” as to admit of its being used 
in the preparation of many medicines: indeed both it and wood 
spirit itself may be purified to such an extent as to be potable. 
Purified methyla' spirit, flavoured and coloured, has been, 
it is well known, for a long time past, extensively consumed 
in the Midland Counties under the names of “ Indian Brandee”’ 
and “Indian Ginnee;” indeed, we believe there are but few 
drunkards who, rather than go without their habitual stimulus, 
would refrain from taking the methylated spirit in its ordinary 
and undisguised state. At the late Exhibition there was a 
sample of pyroxylic spirit labeled ‘‘ Potable Wood Spirit,” 
which, according to Mr. Draper, was scarcely distinguishable 
“by the most sensitive and tutored smell and taste” from 
ordinary alcohol, and which was by no means unpleasant to 
drink, The defecation was effected under the patent of M. 
Eschwege. Thespirit was first diluted with water, then filtered 
through fifteen consecutive charcoal filters, and finally redis- 
tilled. The fact of the purification of wood spirit to such extent 
as to render it potable has been brought under the notice of 


Indeed, Mr. Phillips, Chemist to the Inland Revenue, in 
the Report of the Board presented to Parliament, and recently 
published, states ‘‘ that neither by the of M, Eschwege 
nor by the nearly identical one, in 1845 to M. Blum- 
berg, could I succeed in ren oe methylated or 
wood spirit potable.” And then goes on to remark, 
‘*that to render such spirits, after having been submitted 
to these processes, as palatable as those which were ex- 
hibited during the year as having been obtained by the 
first-named process, it was found to submit them to 
numerous successive distillations, which, their costliness, 
could not be applied profitably on a commercial scale, and even 
then the products as did the spirits exhibited, the 
character of wood = although much subdued, and were, 
in my opinion, whol for x 

‘a pom Oe «Wood Naphthe” pre oe ba 
that a sam = pre er t 
of M. Eschwege, recently t our notice, a 
specific gravity of 825; was upon only to a trifling extent 
by caustic potash ; like vinous alcohol, it gave an insolu 
cipitate on the addition of bichloride of mercury and excess of 
potash ; that it is wholly undistinguishable by either smell or 
taste; that, diluted, it fms a pleasant drink; and that it is 
now being openly sold at 10s. per gallon, which is less than one 
half the cost of spirit of wine. 

We have now only to observe, that while the purification of 
methylated spirit is ill there is no law, strange to affirm, 
against the defecation of wood naphtha, it having been unwisely 
assumed that the purification of the latter was an impossibility. 

When unmixed with any other substance, and even when 


“cleaned,” but little difficulty is experienced in detectin 
methylated spirit; when, however, it is used in the ion 
of tinctures and other medicinal preparations, the difficulty is 
mach enhanced ; hence chemists have been anxious to discover 
some chemical test or tests whereby its presence would be in- 
dicated with certainty. 

One of these, known as “‘ Ure’s test,” consists in the addition 
of powdered hydrate of to the sus: spirit, when, if 
yess spirit be present, mixture will e = in half 
an hour. 

predeeeteewthe be ne Ad nitric ether this test does not appear 
to be capable of ing any useful information, and, withent 
explanation, might ibly mislead. Owing to the presence of 
aldehyde, the addition of potash, as will seen hereafter, 
caused many of the samples which certainly did not contain 
methylated spirit to become dark-brown, while many in which 
= spirit was present were rendered merely of a straw 
colour. 


Another test, of a more complicated character, has been de- 

scribed by Mr. Emerson Reynolds. To a small quantity of the 
suspected liquid a little of ‘‘a dilute solution of chloride of 
mercury is added, and finally excess of caustic potash. The 
whole is then warmed, and, if complete solution of the oxide 
of mercury has taken place, divided into two portions. To 
one, acetic acid is cautiously added ; this causes the formation 
of a yellowish bulky precipitate. After a short time the re- 
maining portion is boiled strongly, and a similar precipitate is 
thrown down; thus proving with certainty that wood spirit is 
present.” Care must be taken not to add too much chloride of 
roercury. 
We have carefully tried this test, and find that in the case 
of the spirit of nitric ether it is liable to mislead, since on the 
addition of the potash an insoluble precipitate is obtained in 
nearly all cases, whether the spirit be methylated or not, 
although if the former, the precipitate usually appears more 
slowly and is less abundant. As distinguishing vinous from 
methylated alcohol, the test appears to be a valuable one; but, 
as Mr. R, nolds has pointed out, ethyle alcohol containing 
any resinous ly or essential oil would afford the same reac- 
tion on the addition of the potash as the methylated alcohol.* 

After all, then, we find that in the case of spirit of nitric 
ether the best and most delicate tests are afforded by the senses 
of smell and taste. A few drops of both the undiluted and 
diluted spirit should be placed fairly on the anterior of the 
tongue, and be well tasted, when, if methylated spirit be pre- 
sent, it may be in most cases clearly recognised by its gaseous 
or tar-like, and most unpleasant and sometimes even nauseous 
taste. The smell is best recognised by pouring about a tea- 
spoonful of the suspected spirit of nitre upon a win of hot 
water. For the sake of comparison, undoubted samples of both 
the pure and the methylated spirit of nitre should be at the 
same time similarly treated. 





the Excise in various ways, but hitherto, it would 
without effect. 


FP ’ 





* Chemical News, vol, vii., p. 56. 
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Resvtts or THe Examination or Turrty-one SAMPLES OF 
vue Srreir or Nrraic ETHER PURCHASED IN THE METRO- 


POLIS, 
Sample lst, 
Purchased of—Mr. Squire, 277, Oxford-street. 
—_ gravity, 833-2, or rather above the standard weight 


Acidity per 1000 grains equal to 5°4 grains 
cf eaheines caitenaie af ove. tains a small quantity 


of aldehyde, 
As already stated, the specific of the spirit of nitric 
cline of the’ Landon. Phatecnopaia 1s 836, to wlish ctandasd 
the above sample approaches very closely. 

Sample 2nd. 
Purchased of —Messrs. Bell and Co., 338, Oxford-street. 

Specific gravity 839°, or about 5 grains above the standard 
weight. Ree: be Nk 
Contains a small quantity of 

Sample 3rd. 
Purchased of -Mr. Dinneford, New Bond-street. 

Specific gravity 857 0, or 23 grains heavier than the standard, 
and containing about 6 per cent. of extra water, as shown 
by the table. Acidity equal to 92 gra. of soda. Contains 
much aldehyde. 

Sample 4th. 


Parchased of—Messrs, Waugh and Co., 177, Regent-street. 

Specific gravity 843°1, or 9 grains heavier than the standard. 
Acidity equal to 1°5 grs. of soda. 

Sample 5th. 
Purchased of —Messrs. Savory and Moore, 220, Regent-street. 

Specific gravity 858°5, or 24°5 gra. heavier than the standard, 
and containing about 7 per cent. of additional water. 
Acidity equal to 82 grains of soda; gives evidence of the 
presence of much aldehyde, 

Sample 6th, 
Purchased of—Mr. James Brown, 27, Aldgate, E. 

Specific gravity 852°5, or 18°5 gra. heavier than the standard, 
and containing about 5 per cent. of water. Acidity equal 
to 9°0 grs. of soda; gives evidence of the presence of very 
much aldehyde. 

Sample 7th, 


Purchased of —Mr. Good, 47, Minories. 

Specific gravity 8330. Acidity equal to ,4; of a grain only; 

has a slightly empyreumatic taste. 
Sample 8th. 
Purchased of —Messrs. Whinfield Hora and Co., 58, Minories. 

Specific gravity 8618, or 278 grs. heavier than the standard, 
and containing about 8 per cent. of water. Acidity equal 
to 3°6 grs. of soda; has an empyrewmatic taste. 

Sample 9th. 
Parchased of—Mr. Henry Metzler, 98, Minories. 

Specific gravity 857 °4, or 23°4 grs. heavier than the standard, 
and containing about 6 per cent. of water. Acidity equal 
to 5°6 grs. of soda, Has the taste and smell of methylated 
spirit of nitre. 


e. 


Sample 10th. 
Purchased of—Mr. F. Young, 137, Minories, 

Specific gravity 858°4, or 24°4 grs. heavier than the standard, 
showing the presence of about 7 per cent. of water. Acidity 
equal to 50 grs. of soda; contains rather much aldehyde, 
and has the taste and smell of methylated spirit of nitre, 


Sample 11th. 
Purchased of —Messrs. Cook & Baines, Surgeons, 140, Minories. 
Specific gravity 8542, or 20°2 grs. heavier than the standard, 
indicating the presence of over 5 per cent. of water. 
Acidity -—_ to 4-4 grs. of soda, Gives evidence of the 
presence of rather much aldehyde, 
Sample 12th, 
Purchased of—Mr. Fentiman, 4, Upper East Smithfield. 
—_ gravity 860-9, or 27 grs. heavier than the standard, 
indicating the presence of nearly 8 per cent. of water. 
Acidity equal to 13°50 grs. of soda; contains very much 
po and has the taste and smell of methylated spirit 
nitre, 





Sample 13th, 
Purchased of—Mr. Wills, 32, East Smithfield. 
Se ee ee 
indicating the presence of about 5 per cent. of water. 
Acidity equal to 5-0 gra. of soda; contains rather much 


Sample 14th, 
Purchased of—Dr. Belinfants, 44, St. George-street East. 
Specific gravity 853°6, or 19°6 grs. heavier than the standard, 
indicating the of about 5 cent. of water. 
Acidity equal to 46 of soda; gives evidence of the 
presence of a very quantity of aldehyde, and has the 
taste and smell of methylated spirit of nitre. 


Sample 15th, 
Purchased of —Mr. a, 123, St. George-street East. 
, Or 
the 


Specific gravity 888 nearly 54 gra. heavier than the 
standard, indicati ce of about 20 per cent. of 


presen 
water. Acidity equal to 1°3 gra. of soda; contains little 
aldehyde, 


Sample 16th. 
Purchased of—Messrs. Foulger and Son, 133, St. George-street 


Specific gravity 851°3, or 17°3 grs. heavier than the standard, 
showing the presence of about 4 per cent. of water. Acidity 
equal to 2°4 grs. of soda ; has an empyreumatic taste. 


Sample 17th. 
Purchased of —Mr. Wood, Surgeon, 206, High-street, Shadwell. 
Specific gravity 863°5, or 29°5 gra. heavier than the standard, 
showing that it contains nearly 9 per cent. of additional 
water. Acidity equal to 4°8 of soda; has the taste 
and smell of mathylated spirit of nitre. 
Sample 18th. 
Purchased of —Mr. J. T. Croucher, 223, High-street, Shadwell. 
Specijic gravity 843°4, or 9°4 grs. heavier than the standard, 
showing the presence of 2 or 3 per cent. only of water. 
Acidity equal to 5°4 grs. of soda; contains a little alde- 
hyde, and has the taste and smell of methylated spirit of 


nitre. 
Sample 19th. 
Parchased of—Mr. G. Crutcher, 226, High-street, Shadwell. 
Specific gravity 917°4, or ae goog ripen than the standard, 
indicating the presence of t 34 parts of water out of 
every 100 of the spirit, Acidity equal to 27 grs. of soda; 
has an empyreumatic taste. 


Sample 20th. 
Purchased of — Mr. Brooks, King David-lane, Back-road, 
Shadwell. 

Specific gravity 860 2, or 26°2 grs. heavier than the standard, 
showing that it contains over 7 per cent. of water. <A cidily 
equal to 4°4 grs. of soda; affords evidence of the 
sence of a little aldehyde; has the taste and smell of 
methylated spirit of nitre. 


Sample 21st. 
Purchased of —-Mr. White, corner of New-road, Commercial- 
road East. 


Specific gravity 851-0, or 17 grs. heavier than the standard, 
showing the presence of about 4 per cent. of water. Acidity 
equal to 3°4 grs. of soda; contains rather much aldehyde. 


Sample 22nd, 


Purchased of—Mr. C. J. Dyke, 12, Northumberland-place, 
Commercial road East. 

Specific gravity 8780, or 44 grs, heavier than the standard, 
indicating the presence of nearly 15 per cent. of water. 
Acidity equal to 6°6 grs. of soda. Contains rather much 
aldehyde, and has the taste and smell of methylated spirit 


of nitre, 
Sample 23rd. 
Parchased of —Mr. W. Clarke, 22, Hereford-place, Commercial- 
road East. 
Specific gravity 854-0, or 20 grs, heavier than the standard, 


showing the presence of over 5 per cent. of water. Acidity 
equal to 30 grs. of soda, Has the taste and smell of 


methylated spirit of nitre. 
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Sample 24th, 
ae os J. W. Kay, Surgeon, 13, Kimg’s-place, Com- 
Speier ceonlpmod or 77°5 grs. heavier than the standard, 
icating the presence of over 30 parte of water in 100 | 
of the operit. Pacidity equal to 42 grs.; contains a little 
aldehyde. 
Sample 25th, 
Purchased of—Mr. Belcher, 3, New-road, Wellclose-square. 


7, gravity 871°4, or 37°4 grs. heavier than the standard, 
showing that it contains about 12 per cent. of water. 
Acidity equal to no less than 144 grs. in ge or of the 
spirit. It also contains a very large quantity of aldehyde, 
and has the taste and smell of methylated spirit of nitre. 


Sample 26th, 


Purchased of —Mr. Hewitt, 1, Well-street, Wellelose-square. 
es oh chat 9180, or 84¢grs. heavier than the standard, 
in a the presence of about 34 parts of water in every 
smack aldehyd | ead ta 5-4 grs. of soda; contains very 
Sample 27th. 


Purchased of—Mr. J. Loane, Dock-street, Lemon-street. 


Specific gravity 867 ©, or 38° gra, Kenvier than the standard, | of spirit. 
resence of about 10 per cent. of water. | 


showing the 
Acidity equal to 3:0 grs, of soda. Contains a little 
vet kp the taste and smell of methylated spirit 


Sample 28th. 
Purchased of—Mr. Blackman, Surgeon, High-st., Whitechapel. 
Specific gravity 853°4, or i9°4grs. heavier than the standard, 
showing the presence of 5 per cent. of water. A 
equal to 50 grs. of soda. Contains a little aldehyde, 
has the taste and smell of spirit of 


Sample seek, 
_ Purchased of —Mr. Stirling, 86, - i 
Sp gravity 5540, or 20 gra vier than the standard, 
of about 5 per cent, of —_ 


icating the 
canell of meth 


Acidity equal to 5-0 grs. of soda. Contains a 
| arm pa of aldehyde, and has the taste and smell 
ated spirit of nitre, 
Sample 30th, 
Purchased of—Mr, Comley, Surgeon, apr hom -st., Whitechapel. 
=e 153 gre. heavier than the standard, 
e presence of 3 or 4 per cent, of water. Acid: 
equal to 16 gre. of soda; has an empyreumatic taste, 
a faint odour of aniseed. 


Sample Siet. 
Purchased of—Mr. Gorton, 144, High-street, Whitechapel. 
Specific gravity 904°3, or 70°3 grs. » ores than the standard, 
indicating the pes of about 23 parts of water in 100 
ity equal to 52 grs. of soda, Contains a 
little alitehyde, and has the taste and smell of methylated 
spirit of nitre. 


The above results will be more readily appreciated as set 
forth in the following tabie :— 
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to that of the aldehyde present, and in part to the liberation of 
some acid compound of nitrogen, as nitric oxide, hyponitrous 
and nitrous acids. 

Qnd. That nearly all the samples con‘ained aldehyde. In two 
samples the quantity was trifling ; in eight, it was small; in 
five, more considerable ; while in six, the amount was large. 
By an attentive examination of the analyses, it will be seen 
that, as might have been expected, the amount of aldehyde 
stands frequently in close relation with that of the acidity, the 
two usually increasing together. 

3rd. That of the 31 samples, 26 contained surplus water, 
varying in amount from some 3 or 4 per cent. to upwards of 34 
per cent., or more than one-tbird. 

4th. That « large proportion of the samples had the taste and 
smell of methylated spirit of nitre. The price of the best spirit 
of nitric ether is 3s. per lb,, while that of the methylated spirit 
is only 8d. or 9d. per lb. 

5th. That of the whole of the sweet spirits of nitre examined, 
two only reached the Pharmacopaial standard of strength. 

ighly adulterated as are many of the samples noticed in 
this Repert, we have good reason for stating that others still 
worse may not unfrequently be met with, We know of one 
ease in which the article has a specific gravity of over 952, 
and more than one-half of which, therefore, consists of water. 
(See Table, 52.) The very worst samples are, we believe, 
vended to the poor in penny worths. 

It may be affirmed therefore of this, one of the most im- 

t medicines in the Pharmacopmia, that, as sold in the 
metropolis, it is in a very deteriorated and adulterated con- 
dition. 

Sach being the present condition of the spirit of nitric ether 
of the shops, two things are clearly necessary :— 

First, that the present crude Pharmacopcrial process, inasmuch 
as it is liable to be attended with the formation of aldehyde 
and a variety of organic acids and compounds, should be aban- 
doned, and a less objectionable one substituted. We believe 
that in the new Pharmacopeeia we shall find that this matter 
has been attended to. 

Second, that the use of impure methylated spirit, the sale of 
which is now sanctioned by the Excise, in the preparation of 
medicines intended for internal administration, should be pro- 
hibited under severe penalties. 

We woald have the prohibition extend only to the sale of 
the impure article, and this on the ground of its being un- 
wholesome, of its producing, as affirmed, derangement of the 
digestive organs, as indicated by headache, nausea, and sick- 
ness,—on, in fact, the ground of its being, in the language of 
the College of Physicians, ‘‘ noxious,” proof of which has, how- 
ever, yet to be rendered. 

We by no means desire to see the sale of either really and 
pres ms purified methylated spirit, or even wood naphtha, 
prohibited ; nor, indeed, unless it can be shown that they pos- 


sess —— or noxious properties, do we see any reason why 


they should not be employed, when thus purified, in the pre- 
lettin alt inated 





To completely purify an article like wood naphtha to such 
an extent as to remove all objectionable taste and smell, and 
so that potash when boiled with it occasions no discoloration, 
is to effect a high triumph of art and chemistry. ‘Such a tri- 
— has been very nearly if not quite accomplished by M. 
Eschwege; and this purified spirit ought not, from mere pre- 
judice, to be prohibited, but should be allowed to stand upon 
its own merits. 

That the condition, described in this Report, of a prime article 
of the Pharmacopeeia like spirit of nitric ether is most unsatis- 
factory will readily be admitted ; and yet it is one which exists 
in spite of the Pharmaceutical Society, the College of Phy- 
sicians, and even the Excise. 

The Pharmaceutical Society has, indeed, condemned the use 
of methylated spirit in the preparation of medicines ; the Col- 
lege of Physicians has done the same; but, not being armed 
with any powers of reppression or punishment, as we have 
seen, without effect. The Excise looks at the question 
as one of revenue, and cares not for health ; but even on this 
ground, with the fact before it that both methylated spirit and 
wood naphtha are now actually purified, and to such an extent 
as to be scarcely if at all distinguishable, and to be as potable 
48 vinous alcohol, i's interference cannot long be deferred. 


Uxiversiry Cotteos.— The Filliter Exhibition,’ for 
proficiency in Pathological Anatomy, value £30, has been 
awarded to Mr. Alexander Brace, has also received the 
Longridge prize of £40 for general proficiency in Medicine and 














ARMY MEDICAL DEPARTMENT, 


Tue following suggestions for a new organization of the 
Army Medical Departments of England and India have been 
privately printed by a Deputy Inspector-General :— 

1. Do away with all regimental appointments. 

2. Doaway with the appointment of assistant surgeon, and 
gazette all officers, on entering, simply as ‘‘ surgeons un- 
attached.” 

3. Have four classes of surgeons, corresponding in relative 
rank to lieutenant, captain, major, and lieutevant-colonel ; the 
first class to be styled ‘‘ surgeon-major.”’ 

4 Let the administration of the Department be carried on 
by selected surgeon majors, holding the staff appointments of 
inspector-general and deputy inspector general, drawing (extra) 
staff pay while so employed. 

5. FA these officers be appointed for five years only, eligible 
for re-appointment, available for executive daty if no longer 
required on the staff; and let them while employed on it hold 
respectively the official rank of colonel and major-general. 

6. Let the retirement of executive officers be no longer ab- 
solutely compulsory at fifty-five, but be regulated as in the 
commissariat, by leaving its enforcement to the option of the 
Director General. 

7. Let advancement in rank be regularly progressive after 
fixed periods of service on full pay; but let the Director- 
General have unlimited power to promote specially amy officer 
for distinguished professional merit, or for service in the field. 

8. Let pay be regulated and increased by length of service 
only ; officers specially promoted being amply rewarded by the 
increased allowances and opportunities for distinction which 
ravk brings. 

9. Let the periods of attaining the ranks of third, second, 
and first class surgeon (or surgeon-major) be respectively five, 
ten, and twenty years’ fall-pay service. 

10. Let the rate of i ay be annual and not daily, 
payable monthly, as follows: entrance, £200 per annum ; 

five years, £250; after ten years, £300; after fifteen 
years, £350 ; after twenty years, £450 ; after twenty-five years, 
£500. Surgeons employed on the staff as deputy-inspectors to 
have their pay made up to £600, and as inspectors, to £300. 
In the absence of the i from foreign stations, his staff- 
pay to be regulated as in the case of adjutant-generals, and the 
next senior su to be temporarily appointed. 

Sargeons of the Indian armzy to draw 4000 rupees per snnum 
on entrance and till promoted to the third class, Thereafter 
all executive medical officers to draw the pay of their relative 
military rank, without any head-mocey or charge allowance, 
Deputy-inspectors and inspectors to be paid as at present, and 
officers on leave in Europe to receive the English rates of pay. 

All allowances and retiring allowances to be regulated and 
calenlated as at present. 

Officers retiring while employed as inspectors or deputies to 
have their title and official rank confirmed, so as to carry 
widows’ pensions, &c., as at present. 





Correspondence, 
“ Andi alteram partem.” 


THE TRIENNIAL COLLEGE PRIZE ON THE 
SUPRA- RENAL CAPSULES, 
To the Editor of Tar Lancet, 

Srr,—I am induced to send you the subjoined communica- 
tion, believing that the circumstances related ought to be 
made public. 

In 1861 I saw that the Triennial College Prize of fifty guineas 
was on ‘“ The Structure and Use of the Supra renal Bodies,” 
the usual couditions for the prize being, the employment of a 
motto with name, in a sealed envelope—original facts and ob- 
servations, and that all recorded cases should be in the ap- 
pendix. As I had long been investigating this subject, I became 
a competitor for this prise s and with my c«ssay | sent 365 
drawings of the renal bodies of more than 200 species of ani- 
mals itty renal bodies of different animals from casts in wax ; 
twenty of the kidney and of the renal body in wax ; and tifty 
wet College Museum containing the renal 
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bodies of only ten mammals and one tortoise: these preparations | 


and drawings fully showing that the term “‘supra-renal bodies” 
used by the Council, and that of ‘‘ supra-renal capsules” em- 
ployed by Dr. Harley, the gainer of the prize, were incorrect, 

in the great majority of animals these bodies are neither 
capsular nor above the kidney. Of this fact the proposers of 
the prize, I believe, were in total ignorance, Among my pre- 
parations, moreover, were several to show valves in the renal 
veins of many of the animals, so as to prevent the blood from 
the renal body from regurgitating to the kidney— preparations 
entirely new, and not to be seen elsewhere, in this or in any 
other country. The account of the rejection of these prepara- 
tions by the Council, to be given in the sequel, will, I :rust, be 
a sufficient excuse for this egotistical flourish. 

In April, 1862, the prize was awarded to Dr. Harley, and 
on examining his essay I was astonished to find that it wa 
made up almost entirely of his papers published in the British 
and Foreign Review, 1858, Tue Lawcet, 1858, and the Patho- 
logical Society's Transactions, 1857-58, and that no less than 
forty-four cases by various authors, before published, were in 
the body of the work, and not in the appendix; that no new 
experiments or observations had been made since 1858 ; that the 
eee sent with the essay were old and had been exhi 
bited before ; that the drawings were copied from those before 
published ; and on making a more minute investigation, I dis 
covered that more than nine-tenths of the essay was copied 
verbatim from the writers alluded to; and that on thirtecn differ- 
ent occasions Dr. Harley told the adjudicators that he was the 
author of the essay, which, he says in the preface, he was not able 
to get copied, but if he should be successful, he offers to revise as 
well as copy it. The correctness of the above statements can 
be verified by anyone who will take the trouble to examine 
the essay now in the library of the College of Surgeons. 

But the most extraordinary part of the affair remains to be 
told. When I found that | was an unsuccessful candidate, I 
wrote to the Council offering my essay and preparations to the 
College, for the benetit of those, I said, who might hereafter 
investigate this mysterious and interesting subject, and who 
might, perhaps, profit by my errors. I said, moreover, that 
according to law, the essay and preparations, if not claimed 
before three years, would become the property of the College, 
but that I was anxious to anticipate this event, and give them 
at once, if the Council would accept them. 

No allusion of any kind was made in this letter to the ille- 
gality of the award. (I have mislaid the copy.) The Council, 
in their reply, declined, under the circumstances, to accept the 
essay and the preparations; and so anxious were they to get rid 
of them that they sent them to my house ; but luckily 1 happened 
to be at home, and refused to take them in, on the plea, that 
on making the offer I expressly stated that I was anxious to 
anticipate the event that must legally occur in three years. 

Tam curious to know what will be done with them at the 
expiration of three years. The admittance of medical reporters 
to the Council chamber will be a guarantee, I hope, that the 
essay and preparations will not share the igneous fate of better 
things at this establishment. 

I will, after the publication of this letter, with your per- 
mission, send yor my conclusions (as seen in the essay now et the 
College) respecting the ‘‘Structure and Use of the Renal 
Bodies.” The matter yet requires a great deal of sifting and 
ventilating, but I presume to think that I have made the 
foundation of the inquiry a little more secure for future inves- 
tigators. 

I am, Sir, yours obediently, 
Parliament-street, Nov. 1863. Epwaros Crisp, M.D. 





DEATH FROM CHLOROFORM. 
To the Editor of Tue Lancer. 


Srr,—The last number of your journal contains what is said 
to be a report of my evidence at the inquest on the body of 
Ellen Smith, who died from the effects of chloroform, and on 
whom I was about to perform an cperation, As that report is, 
in many respects, not only an entire misrepresentation of what 
{ said, but of the proceedings at the inquest, and imputes to 
me views which I never have held, may I be allowed space in 
your columns for its correction ? 

First, with regard to the inquest. It is said, “after a long 
consultation the jury returned a verdict that Ellen Smith died 
of chloroform, and that there was no blame to the medical 
men.” Now, Sir, to my knowledge, there was no semblance 
of a consultation between the jurymen. The foreman collected 
their individual opinions, and was ready with his verdict io 





about the time that it took him to walk around the table for 
that purpose ; and there was not a moment's hesitation on the 
part of any one of those gentlemen with respect to it. The 
word ** manslaughter” was not used in my hearing throughout 
the inquest ; and I am sure I should have heard it had it been 
employed, as reported. 

In the second place, my remarks on the administration of 
chloroform are altogether incorrectly given, After giving a 
staternent of what took place, I was asked by the coroner 
whether any one had continuous “charge” of the pulse, I 
said that the pulse was repeatedly felt both by Mr Worley and 
myself during the very few minutes that the inhalation was 
going on, but not continuously, The coroner then (as reported) 
**dwelt in strong terms upon the omission of the medical men 
continuously to watch the pulse ;” to which I replied, that I 
did not deem it necessary; that [ had seen chloroform given 
hundreds of times, in private and in public; and that on no 
one occasion had [ ever seen such a practice observed as a rule, 
I, however, admitted (contrary to the report) that the pulse 
should on every occasion be most carefully attended to; but 
that at the same time there were other indications to be noted, 
which were, perhaps, of equal importance—viz., the features, 
the state of the eyes, lips, breathing, &c. &c. ; that, in fact, all 
should have due attention, according to the peculiaritics of the 
patients respectively, and their varying conditions under the 
influence of theagent. I contended, moreover, that these points 
of observation must be left to the discretion of the administrator. 
I have, I may just remark, since learned, by repeated obser- 
vation, that during the spasmodic stage which usually precedes 
that of complete insensibility, it is impossible to keep up 
continuous watching of the pulse; and it was during this 
stage, in the unfortunate case under consideration, that the 
patient died. 

Although I could not convince the coroner—not, I believe, a 
medical man—I was pleased to hear from some of the gentlemen 
of the jury, after the inquest was over, that my observations 
were perfectly satisfactory to the whole of that body; and this 
must also have been apparent to the coroner, before he pro- 
ceeded to sum up, from the remarks made by one and another 
of the jurors in support of my views as the inquest proceeded. 

In this deplorable case, eve ible care was taken both 
by Mr. Worley and myself; and I am quite sure no continuons 
watching of the pulse during the process of inhalation would 
have been effectual in saving the life of this young lady, She 
died during the convulsive stage, and the collapse was sudden, 
The immediate cause of death was, in my opinion, palsy of the 
involuntary muscles; for I observed the pupils suddenly to 
dilate, then contract, and then to dilate again fully and per- 
manently, and all within the space of two or three seconds. 
The heart’s walls were found, after death, to be perfectly 
flaccid. 

I most fully concur in your general remarks on the admi- 
nistration of this uncertain and dangerous agent, aad trust we 
shall soon have from the Chloroform Committee some definite 
rules for eur guidance, which may serve very materially to 
lessen the painfnl risk which, with our present knowledge, 
attends its administration. 

1 am, Sir, your obedient servant, 
Joun Gay, F.R.C.S. 

Finsbury-place South, Nov. 1863. 

*.* The report in question was given in Tue Lancet in 
verbatim extracts from the public journals. —Ep. L, 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


I rrust that I shall be excused in returning to the subject of 
introductory lectures, as but scant justice would be done to 
our Dublin School did I omit mention of the address delivered 
at the opening of the winter session at the House of Industry 
Hospitals, by Dr. Corrigan, President (for the fifth time) of the 
College of Physicians. These hospitals are three ia number— 
the Richmond Surgical, the Whitworth Medical, and the Hard- 
wicke Fever,—and for years past have occupied a foremost 
rank amongst our educational establishments, Here it was 
that Carmichael first opposed himself to the then current views 
upon venereal; that O’Beirne taught the value of tobacco in 
the treatment of tetanus, and demonstrated the utility of that 
long enema tube which still bears his name; that Adams laid 
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the foundations of his 
matic Arthritis; that Smith carried on those observations that 
have inseparably associated his name with neuroma and the 
pathology and surgery of fractures in general; that M‘Dowal 
in the past, as his son in the present day, with Hutton, Banks, 
Gordon, Hamilton, and Fleming, all guided the studies of our 
rising generation, and toiled in the pursuit of truth. 

To attempt to give even a faint idea of Dr. Corrigan’s address 
would necessitate an unwarrantable intrusion upon your space, 
Suffice it to say that the impression left upon my mind by its 
delivery was one of pride that eloquence is not confined, in 
this island, to the Pulpit or the Bar, The Church may boast 
of its Magees—the Bar of its Whitesides or Mac hs; but 
we medical men still can justifiably point to the learned Presi- 
dent of the Royal College of Physicians as being in this respect 
in no whit their inferior, Calm, logical, clear, and persuasive, 
he carried his audience with him; and, in concluding, left but 
one feeling of regret amongst his hearers—that his observations 
came so soon to aconclosion. Taking as his text ‘* Grinding” 
—a term but too familiarly understood by your readers “he 
pointed out its dangers, fallacies, and advantages; and passing 
thence, by an easy transition, he eatered upon the subject of 
the charge but too frequently brought by the public against 
the members of our profession, of being slow to adopt novelties 
in practice, and the so-called improvements in the treatment 
of disease, After a noble vindication of the eclecticism of the 
Dublin School, he proceeded thus to lash our accusers :— 

‘*Do those who urge us to accede to every new nonsense that 
is called a theory, and to try every new folly in practice, un- 
derstand what it is they ask us to do, or on what they ask us 
to try experiments? Do they reflect that in asking us to rush 
rashly into every novelty they ask us to trifle with life, with 
human life, with that which God alone can give, which man 
cannot give, but may destroy? Man can bring down from 
heaven §. lightning and the thunder, He can rival the earth- 
quake in destruction, and rend the solid mountain. He can 
consume with wi fire the cities of the earth, realizing the 
horrors of the day of doom. He can annihilate life in the most 
majestic of created beings, but he cannot restore it to the poor 
earthworm he has trodden upon in a garden walk. And it is 
this life, this gift which God has reserved for His own power 
alone to grant, that ignorance, rashness, and assumption call 
upon us to trifle with, to experiment upon, as if the injured 
frame of man were of no more value than a damaged chariot, 
or the trembling breath of life of no more consequence than 
a flickering gne-ight. Oar duty is not to reject anything, but 
to put carefully and cautiously to the test of trial all that comes 
to ns, come from where it may, provided it come with the 
stamp of common sense and trustworthy evidence ; but, on the 
other hand, we are not justified in subjecting human life to be 
trifled with in experiments that have ae common sense 
nor trustworthy evidence to recommend them, and with no 
other support than the assumption of the charlatan, the igno- 
rance of the fool, or the selfish trickery of the knave.” 

In Dublin, as in London, the question of ovariotomy now 
occupies a considerable share of the attention of our operating 
surgeons. A few days back, the operation was most skilfully 
performed in one of our principal hospitals, in a case pronounced 
by all who had seen it—including, as I am given to understand, 
Mr. Spencer Wells—a most favourable and promising one. 
But, alas for our existing powers of diagnosis! the tumour was 
found most extensively adherent, and in connexion with an 
abscess, the contents of which got diffused in the abdominal 
cavity, and, as may be readily anticipated, death was the re- 
sult in a very few hours; fully bearing out some observations 
that I remember reading some weeks back in the columns of 
Tue Lancet: that the operation per se is the least important 
part of the case; that it can be performed by any surgeon 
worthy of the name; but that everything depends upon the 
formation of a correct diagnosis, Yet, even granting that such 
has been made, circumstances will occur to bafile the very best 
directed efforts—to mortify and to disappoint us. I myself 
was present at an operation of ovariotomy, where everything 
seemed at first r de rose—the case made for the opera- 
tion—the surgeon for the emergency. Every care was subse. 
quently lavished on the patient, and yet the result proved 
fatal. Such cases must make us cautious in our prognosis, and 
should forcibly impress upon us the absolute importance of 
perfecting, if possible, our means of diagnosis in such obscure 
forms of disease, Whilst upon this topic, I must seize the 
opportunity of correcting an injustice that—inadvertently of 
course—has been done to an able provincial surgeon. The 
credit of the first successful case in Ireland has been awarded 
to Mr, Spencer Wells, whilst in reality it is due to Dr. W. 


nificent treatise on Chronic Rheu- } 





Thompson, surgeon to the County Antrim Infirmary. So 
ago as the year 1548 he successfully performed this = 
tion, assisted by Dr. M ve; and two years subsequently 
the patient gave birth to a healthy child, an: still continues in 
the enjoyment of perfect health, On two otber occasions Dr. 
Thompson repeated the operation, but with unfortunate results, 

The library of the late John Moore Neligan was brought to 
the hammer last week. His position as editor of the Dublin 
Quarterly Journal of Medical Science—a post which he occu- 
pied from its resignation by Ur, Wilde up to the last year or 
so—gave him unusual facilities for collecting really valuable 
standard works. It was especially rich in periodical literature, 
@ great portion of which has passed into the possession of the 
College of Surgeons. Many of the works, I dare say, have 
already found their way to your side of the Channel, as the 
bookselling trade of London was not without a representative 
on the occasion, The books generally realized a fair price—at 
least your correspondent has heard of no great bargains having 
been secured on the occasion. 

Dublin, Nov. 10th, 1863, 


Pedical Betws 


University or Loxpox.—The following is a list of 
candidates who have recently passed the Second M.B. Exami- 
nation :— 








First Division. 
Axford, William Henry, King’s College. 
Bastian, Henry Chariton, M.A., University College. 
Beddard, James Guy’s Hospital. 
Clarke, Julius St. Thomas, Guy's Hospital. 
Edis, Arthur Wellesley, Westminster Hospital. 
Gwyther, James, .A., Manchester Royal infirmary. 
Harries, Gwynne Henry, King’s College. 
Hicks, John Wale, St. Thomas's Hospital. 
Jones, John Talfourd, University College. 
Lanchester, Henry Thomas, St. Bartholomew's Hospital. 
Money, ick John, St. Thomas's Hospital. 
PyeSmith, Philip Henry, B.A., Guy's Hospital, 
Rivington, Walter, B.A., London Hospital. 
Roberts, Fr Thomas, B Sc., University College. 
Smith, William John, University College. 
Southam, George Thos. Mitchell, St. Bartholomew's Hospital. 
Stevenson, Thomas, Guy's Hospital. . 
Wood, John Henry, King’s College. 


Second Division. 
Cooke, John, University College. 
De Negri, Athenodore, University College. 
ry Stanley, King’s College. 
Jackson, James, London Hospital. 
Mercer, John Thomas, Guy's Hospital. 
Taaffe, Rickard Patrick Burke, St. Bartholomew's Hospital. 


Royat Cottece or Surcrons or Enotanp. — The 
following gentlemen their primary examinations in 
Anatomy and Physiology at a meeting of the Court of Exami- 
ners on the 10th inst., and when eligivle will be admitted to 
the pass examination :— 
Atkins, T. D., Caleutta, 

Blick, T. E., St. Mary's Hospital, 
Bligh, A. M., Dublin, 

Busby, A. R., University College. 
Clayworth, C. C., London Hospital. 
Coghian, BE. T., Dubtin. 


| Haliday, 8. B., Dublin. 

| Hudson, Daniel, Euinburgh. 

Lebru: , P. J. D., M.D., Belgium. 
Lethbridge, A. 8., Calcutta, 

Lvddon, Charlies, St. Mary’s Hospital. 
Mackinlay, J.G., Charing-cross Hosp, 
Commins, Henry, Dublin. Philpot, Frederick, University College. 
Coward, W. R., Newcastle. Ray, William, Gay's Hospital, 
Dickinson, J. S., Middlesex Hospital. | King, C. G., St. George's Hospital, 
Dyer, Edward, Charing-cross Hospital. | Rogers, C. E. H., Middlesex Hospital, 
Earle, Frederick, St. Mary's Hospital. | Sheldon, William, University 

Finch, T. D. E., Debdlin. Thurgar, B. B., Edinburgh. 

Griffiths, David, Edinburgh. Vise, W. F., Middlesex Hospital, 
Grosvenor, A. O., Edinburgh. Wise, Andrew, Guy's Hospital. 
Hadwen, E. St. P., Westminster Hosp. 


Dentat Surctons.—The following gentlemen, having un- 
dergone the necessary examinations, received their diplomas in 
Dental Surgery at a meeting of the Board of the Royal College 
of Surgeons on the 28th ult. :— 

Barkley, William, Surbiton. 

Cormack, Aletander, Edinbargh. 

Dennant, John, Brighton. 

Fothergill, Alexander, Darlington. 

For li William, Darlington, 

Grant, James Sackville, Armagh. 

Hoole, S:ephen, Pimlico. 

Leat , William Linthall, Great Portiand-street. 

Martin, Edwin, Newman-street. 

Parks, William John, Princes-street, W. 

Slater, George Augustus, Burslem. 

Stuck, Johu Frederick, Bay er. 

burgh. 

ackney-road. 

Wood, William Robert, Brighton. 
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‘The following gentlemen passed on the 4th inst, :— 
Fowler, Charles Jevons, Gloucester. 
Gilbert, William James, Old Quebec-street. 


Anthony, 1 ‘h- 
Sites Aaron George, M.D, Bt Antivows .R.C.P., MRCS, 
S.A. le 


Great Mar 
L.S.A., Blackheath-road. 
Morphy, A'fred Haliam, Derby. 
Nightingate, Charles Gibbs, Shrewsbury. 
Ryding, Henry Seapheny, Lémerich, 
Samuel, Peter "sateen 
Scott, John W., 
Sims, Charles, Birmingham. 
Sutton, Samuel, Newcastle-on-Tyne, 
Usher, Chas. Frederick Angustus, Bow. 
Vidler, Thomas Collins, Easthourne-terrace. 
The following gentlemen passed on the 11th inst, :-— 
Ash, George Edward, Dover. 
Ash, Wm., M_R.C.S. (Mny 16, 1859), Great Marlborough-street. 
Bright Charles 8, Gespert. 
Boianarke Jobn,’ Old Blost, Durham. 
Davis, James, Old Cavendish street. 
Duff, Alexander Marshall, Queen Anne-street, 
Henry, George, Old Kent-road. 
Lloyd, Augustus, Bris’ ol, 
Matthews, Alfred Marston, Bradford, Yorkshire. 
Southam, Richard, Carlisle-place, Pimlico. 
Tuck, William Richards, Camborne, Cornwall. 
Weiss, Felix, Great Rassell-street, 
Wells, George Stulz, Kensington-gardens-square, 

Apotuecarizs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medivine, and 
received certilicates to practise, on the 5th inst. :— 

Beddard, James, Edgbaston, Birmingham. 

Fox, Cornelius Benjamin, Traro, Cornwall. 

Gill, William, Truro, Cornwall. 

Joy , George Thomas, Northwich, Cheshire. 

Wore Willi ie re Ke angion park-gardens. 
orton, William Augustus, en 

Peatfield, Thomas Jolin, Edwinstowe, Notte. 

The following gentlemen also on the same day passed their 
first examination :— 

Fy-on, Ernest Last, Guy’s Hospital. 
Hewkios, Edmand Ww London tal, 
Heygate, William Nicholas, 8t. Thomas’s Hospital, 
Rendle, George, Guy’s Hospital. 

Siddal., Joseph Bower, St. Phornas’s Hospital. 

At the recent examination for prizes in Materia Medica and 
Pharmaceutical Chemistry given by the Society of Apothe- 
caries, the successful candidates were :— 

1st. Thomas Clay Shaw, King’s Goodie Gold Medal. 
2nd. Philip Cowen, St. Thomas’s Hospital. Silver Medal and a Book. 

Royat Cotteces or Paystcsans anp Surczons, Epry- 
BURGH. — The following gentlemen their first profes- 
sional examinations during the recent sittings of the Examiners: 

Kingston, Joseph L., Cork. 
M‘Carthy, John, Cork. 
M'Culloch, Latham B., Drogheda, 

The following gentlemen passed their final examinations, and 

were admitted L.R.C. P. Edm. and L. R.C.S. Edin, :— 
Boyd, Hugh, Ayrshire. 
Gassin, Jean Baptiste Jérémie, Mauritius. 
Glover, Henry, Co. Down. 
Hardesty, James Jeffrey, Edinburgh. 
M'Gibbon, John, Crieff. 
— Joseph, Belfast. Déiabergh. 
Mathews, ames Snodgrass, in 
M David, Dunfermline, 
Sheriff Thomas, Northumberland. 
Tindal, William Davidson, Montrose, 

Royat Cotrece or Svrcroxs, Evtrsvron. — The 
following gentlemen their first professional examinations 
daring the recent sittings of the Examiners :— 

Livingston, John, Perthshire. 
M‘Gregor, John, Caithness. 
Provan, James, Dunbar. 
Walker, William, Kilbirnie, 

The following gentlemen passed their final examinations and 
received the diploma of the College :— 


Onell. doe ph, Cor 
Robertson, James, Aberdeenshire. 
Wright, George Edward, Yorkshire. 

Tue Senatus Academicus of the University of Edin- 
burgh have re-elected, for the period of five years, James 
Syme, F.R.S., as their representative in the Council of Medi- 
cal Education and Registration of the United Kingdom. 

Megpicat Mayors.—The following members of the 
profession have been elected chief magi 
VE a soe alae i in- 

, William Roden, M.D., F.R.C0.8, (reelected); Bewdley, 
J. Gabb, Esq,, M.R.C.S, L.8.A, 








Mr. Gaser.— This gentleman's health, we regret 
state, is still ina very piitietneentiden. » 


Baenxvotence.—The University Hospital has received 
£500 from an anonymous benefactor. 


Duptry Disrewsany.—The new building is now com. 
pies, and is in every respect suitable for the purposes of the 
institution, 


Acxpemtcat Howovrs to Lapres.—The Cambri 
authorities have determined to admit women to the competitive 
examinations for the degree of A.A. in that university, 


Tae Mepicat Starr or Enotann. — From the last 
census it appears that there are, in England and Wales, one 
surgeon or general practitioner to about 1712 of the popu- 
lation, one physician to 5552, and one dentist to 3505. 

Tue Presstan Leorstative Cnamper contains nine 
physicians and two apothecaries. It might be to the interest 
of the nation if it contained a larger infusion of the medical 
element. 

Scagtatina at Dartrmovrn.— The reappearance of 
scarlatina among the cadets of the Britannia at Dartmouth, 
after an entire cessation for upwards of a fortnight, has induced 
Captain Powell to send home all the cadets. 


Smatt-Pox 1s Sugep.—The flockmasters of the county 
of Wilts are about to present to Mr, Joseph Parry, of Allington, 
a testimonial as a mark of their appreciation of his great exer- 
tions in preventing the spread of the small-pox in sheep. It 
will be remembered that Mr. Parry’s own flock suffered 
severely, 


Mostricent Girt.—We have recently noticed the gift 
of £1000 to the University Hospital from Pas Cama and 
Co,, East India merchants, These gentlemen have now pre- 
sented £3000 to University College, to testify their sense of 
the advantage afforded their countrymen in obtaining a college 
education without interference with their religious ereed. 


Tae Dusurw Crry Avatyst.—The Dublin 
has granted a salary of £100 per annum to the mes aimer 
Dr. Cameron, who is to hand over to the city treasurer 
ever fees he may receive from who employ bim in ‘his 

blic capacity. The lord mayor is also authorized to purchase 
food suspected to be adulterated, and to submit it to him for 
analyzation, 

Leeps Hosrrtat ror Womes anv Cntiprey. At’ 
meeting of the subscribers, held on the 5th instant, to elest’s 
surgeon in place of Mr. Morley, resigned, it was resolved to 
recommend an alteration in the rules, in order to increase the 
medical staff by the appointment of an assistant surgeon, who 
must be of not less than five years’ standing. It was also’ re- 
solved to recommend that the rule requiring the acting surgeon 
to be of ten years’ standing should be relaxed, and that can- 
didates of seven years’ standing should be eligible, 


Beguasts.—The late Rev. H. J. Hutchinson, of Canter- 
bury, has bequeathed £300 to the Kent Ophthalmic Hospital 
at Maidstone, £100 to the Kent and Canterbury Hospital, and 
£50 to the Canterbu i .—The late R Owen, Esq., 
of Leamington, has ueathed nearly the whole of his pro- 
perty, amounting to £14,000, to charitable purposes, Among 
other legacies, he has left £1000 to the Brompton Hospital for 
Consumption ; the Leamington Hospital will receive a moiety 
of the residue. 

Gratuity To A Poor-taw Meprcat Orricer oF THE 
Cametrorp Union.—The Board of Guardians of this Union, 
at a recent meeting, voted a gratuity of £5 to Mr. James 
Somer, medical officer of the Boscastle district, 
with the following letter of thanks :— 

“ Camelford Union, 17th October, 1883. 

“ Dear Sir,—The Board of Gnardiaus having considered the 
long-continued case of Mary Clements, and your constant care 
during her painful sickness, on the 2nd instant passed the fol- 
lowing resolution :—‘ Resolved,—That Mr. Somer, the medital 
officer of the Boscastle district, be granted the sum of £50n 
his application for a gratuity in the mat'er of Mary ; 
and that the thanks of this Board be conveyed to him for the 
zealons discharge of his duty in the case.’ The Poor-law Board 
having approved of the grant, I have much pleasure in sending 
you the enclosed cheque for £5, signed by the Guardians 
terday, as well as the copy of the 
generous acknowledgment of * services, 

“T am, dear Sir, yours 


F 
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Unstversity Cottrez Meprcat Dinwer.—This annual 
dinner took place at St. James’s Hall on Thursday, the 5th 
instant. It originated with the University College conver- 
sazione, out of a wish to secure at least once a year a gathering 
of the old faces of those who had been educated at University 
College, in order that they might renew the pleasant associa- 
tions of former days, and to alive the 
which has so great an influence in promoti 
cellence, The chair was taken by Dr, Parkes, 
the company were noticed Drs. — alshe, , 
Hare, Reynolds, Backnill, Lankester, Jackson, Grant, Sieve- 
king, Graily Hewitt, Ringer, Hall Davis; Messrs. Erichsen, 
H. Thompson, Norman (of Portsmouth), Carr (of Blackheuti), 
Tilbury Fox, Berkeley Hill, Richards (of Brighton); in all 
about eighty. The usual loyal toasts having been duly honoured, 

The CuainMan gave “Success to University College,” 
coupled with the name of one to whom it owes much, Dr, 
; y, which was teceived with great a 

** The Professors” was led to by Dr. Jenner, who was 
also warmly received. ‘Old Associates” was given by Dr, 
Lankester. 

The most remarkable circumstance of the meeting was the 
presence again of Dr. Elliotson among his old pupils and col- 


leagues. 

“We believe that the intentions of the of this an- 
nual gathering were fully realized. are due to Dr. 
Russell Reynolds and Mr, Baker for the manner in which the 
arrangements were carried out, 


Kixe axp Queen’s Cottrecx or PayYstoraxs 1 
IrntLanp.—We have been ed to insert the annexed 
resolution passed at a meeting of the College held on the 6th 
instant :— 

“That the President and Fellows of the King and Queen's 
College of Physicians in Ireland, having received from Dr. 
Bellis, of Amlwch, his assurance that he took the step of ad- 
vertising on his first settling at Amlweh without due reflection, 
that he would not again repeat the advertisements which have 
called forth the disapprobation of the and his expression 
of regret for what has occurred, do not deem it necessary at 
present to take any further steps; and that a copy of this re- 
solution be sent to Dr. Bellis, and also to Tue Lancer, the 
Medical Times and Gazette, and the Carnarvon and Denbigh 
Herald for publication,” 

The following is a list of officers for the session 1863 64 of the 
season vod oe and Soutte of ny Saget ay - 
ident : Dr. Corrigan.—Vice-presidents: Dr. Aquilla Smi 
Dr, James F, Duncan, Cone De Henry Kennedy, Dr. 
William Moon, De. George Johnston, Dr, Lombe Atthill, Dr. 
Joha Hughes —Treasurer: Dr. George A. Kennedy.—Honorary 

Secretary: Dr. B. Grattan Guinness. 


A “Prorgssor’ or Mevrcat Botawy.—A few days 
since an inquest was held at Plumstead on a child, who, while 
suffering from searle’ fever, had been attended & person 
named wn, a blacksmith, but who, from having ‘studied 
and attended lectures,” thoaght himself entitled to call himself 
“* Professor.” The jury returned ‘* That deceased died of scarlet 
fever, having been attended by one George Brown, a black- 
smith, he not being a qualified man; and the jury are of opinion 
that such is illegal and im , and hope that the parish will 
oan It is wi further proceedings will be 

en. 

Guesstnes at tas Sex or a Carty 1x Urero.— 
M. Zepulder, of Vienna, is in the habit of counting the beats of 
the heart of the /cetus to learn its sex. If it beat 144, it is a 
boy; but if the heart’s action amounts to 150, it is a girl. 
M. Zepulder states that, out of sixty cases, he was only five 
times in error; these mistakes being, of course, owing to 
Various circumstances i t of the genuineness of the 
method, M, Schurig, of Leipzig, however, says that his errors 
amounted to nine out of thirty-one cases; so that the system 
may still excite a few doubts, 








than 1,000,000, On the other hand, there are sixty 

in England, oe ree ee, eee 
Cuemicat Socrery.—Ata ing of this Society held 

on the 11th inst., Dr. Hofmann, V.P., in the chair, Mr, Whit- 

field was elected a Fellow. Dr. read a On 

the Detection of Nitric Acid.” A minute fragment of the sub- 


stance, ot the residue of an evaporation, is trested with a 
drop of phenyl sulphuric acid solution, at about 100°, whereby 
a red-brown colour is dev changing into 


bright yellow 


wormwood. 
mR a MeEpicat an a 
a "s Secretary of State ia have 
ceived by he DenemanGonerek The proposed alterations 
are on a most extensive scale. The chief points fixed are the 
retention of staff appointments of every deseri tion to be limited 
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elected Mayor of 
lected Secretary of the West Kent Medioco- 
ERC. .Ed., bas been elected by the Town Council Mayor of the 
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Women bPER CES, bes been closed Median! Ofesr end Public Vacei- 
gg og aoe ee Union, Worcester- 


tir, wg Achar, 
ed Medical Officer and Public Vaccinator for 
eee stenden LP. PP. £8 Uline Lisnaskea Union, Co. 
one of the V 
elected Medical Officer and Public Vac- 
sspmuie tenes Sait MECSE. deemsned. 
ted Surgeon 


ice-Presidents of the West 
Society. 
RH, Wire, M.D. Sa en st uageon tn the St. John’s-wood and 
De. W. Wonasampoemy ban boon eppetated Examiner in Medicine in the Uni- 
versity of Aberdeen. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


E. G. Batrour, Surg.-Mojor Madras Service, Acting Deput: 

of H been to Depu laoeter Generel of E Hospitals tals 
fron the date of De Tideunsfo wellebads oT 

bag ony fe Madras Service, has been appointed Medical Store- 


the Presid 
Ex- 
Ree Aeeiest ot Sve Bitintin Ns ett x 


H. Coox, M.D. ay ay ye Acting Superintendent of Maha- 

bleshwur, has been tome’ ei the full powers of a Magistrate. 

J. Cowoan, it Cane Assit -Surgeon Madras Service, has been promoted to 
n, Scott, 

S, Duurratr, Civil Assist.-Surg. at Hazareebaugh, Bengal, has been appointed 

jbl wets ee mee joner in that District, and to exercise the 

ers of a sub Mag of the 2nd Class, and also the powers 


om, a 'y Collector. 
+ a nee Semen Suvorn Noten Servien, bee Sewn 


promoted to 
— and posted to the rah Native ay al 
Poona been appointed to the medical char, 


Artillery, Bombay, has been 
18th Brigade. 
on, Assist.-Surg. to the 25th 
Norfolk Volunteer Rifle 


G. F. Horr, M.R.C.8.E., has been appointed to officiate as Medical Officer of 
A, J, Inetanp, M.D., Assist.-Surg. RB.N, Oct. 17th, 1856, has been appointed to 


the “ Duke of Wellington,” 
J. M. Joszrn, M.D., Assist.-Surg. Madras Civil £ ou. at Tranquebar, 
doing duty with the 2nd Native Infantry, been ordered to relieve 


Assist.-Surg. Wyndowe, M.D., and do duty with the 44th Native Infaniry, 
until further orders. 


H. P. Laweence, Senior Assist.-Sorg. Service, has been promoted to 
Surgeon, vice Surg. W. rag Samy Aewhiry 

a me Assist.-Surg. Royal Artillery, has been appointed 

A 

D.C. M‘Autom, M.D., Assist.-Surg, 3rd Infantry Hydrabad has 
wre ye de to Ellichpore and do duty with the 5th Infantry 
Hydrabad Con’ t, and afford medical aid to the W Se a8 
Cavalry and No. 2 Light Field Horse Battery Hydrabad Con 

J. Macxewwa, M.D., vs nspector-General of Hospitals Madras Sirvine, 
~~ ampere to retire from the service on the pension of £700 per 


J. EM: Mara, Depaty aepetine, General of Hospitals Negpore eines Madras 
oo panes = ted to act in the Presidency Division from the 
Mecheusa’s + 's retirement unti! farther orders 

J. oy 7 D., Assist.-Surg. Madras Service, has been appointed to act as 
Civil Surgeon at Tranquebar during the employment of Dr, Joseph on 
other duty, or until turther « rders. 

J. G, Preuss, Assist.-Surg., Civil Assist.-Surg. at Bolundshubur, has been *p- 
pointed to the medical charge of the Stud Establishment at Haupper, 
addition to his other duties. 


F, F Sosvum, oe Surgeon 19th Regiment, has passed his Examination in 


tan 
8, J. cape, M.D., Assist.-Surg. Madras Service, has been appointed w 
act as Chemical Examiner in succession to Mr. Mayer, and to 
Professor of Chemistry in the Medical College. 


Births, Blarriages, wud Beals 


BIRTHS. 


On the 3ist ult., at Corfu, the wife of Dr. Innes, C.B., Deputy Inspector- 
General of Hospitals, of twin daughters. “7% 

On the 2nd inst., at FBrightwalton, Berks, the wife of Wm. J. Wood, M.R.C.S. 
Spey he wife of R. C. rgeon 

On the inst., at Gosport, the fe © Scott, M.R.C.S.E., Su 
HLM.’s Ship “ Resistance,” of a son. * 

On the 5th inst, at the Royal Naval ye Pl, th, the wife of Dr. Beith, 
at Inspector-General of Hospitals and Fleets, ofa daughter. 

the 6th inst., at Gloucester-road, Newcastle-on-Tyne, the wife of Alfred 

Scott Gell, MRCS. E., of a daughter 

On the 6th inst., at Athole-street, Perth, the wife of BR. M, Gilchrist, M.D., 
Staff Aszist.-Sorg. Army, of ad ter. 

On Go re in inst., at a -street, Cam wid Le ce a: of P, W. Latham, M.A., 

brooke’s 


On Ooe inst. af Saohes Portland-street, oe wife of W. Chalmers, 


., of a son, 
On the 8th inst., at Westbary-on- Gloucestershire, the wife of Wm. 
Kortright 


Brock, M.R.C.8.E., of a son. 














moran 


the 2nd inst., at Musselburgh, Wm. Stock L.R.C.S.Ed., Staff Assist.- 
tack my, to peste a widow of ae aa the late C. Eom, -\ ae le 
to Marie, "Gacahier of the Nate Thos. Plin Esq., 


On 
On 


On the 3rd at R. J. LB. of Tinahel 
a aa ea are a 
7% ~ hs , jun., M. E., to 


DEATHS. 
On the snd inet, ab Rethetlthe, Hannch Marte, the wife of W. 6. Wallea, 
On the 3rd i J. Mussendine Cam M.D., of Compton-t Isli 
<2 bury auare a pton-terrace, Islington, 
On the 9th inst. nbar, John Turnbull, M 
On the 9th inst. at Knottingley, Yorkabing. J, Hall Bywater, M.R.CS.E, 


aged 45. 
On the 10th inst., at 4 scariatina, Robt. Henry Phineas, 
ep daeaaal years and 8 mouths, 





Dr. Carson's Essays on 
Mr. Rigb on Fever amongst the Rich. 








Medical Diary of the Week. 


(St. Manx’s mene it yor Fisrvva at 7 
or tux Ractum.—Operations, 1} pw 
Pass Hosrrrat. — Operations, 





MONDAY, Nov. 16 ...... 





4 ex. 
Wasruinster Hosprrat.—Operations, 2 P.M. 
Awtsropotoercat Society or Lorpor.— Px. 
= James Hunt, “On the Negro: his Place in 
jature.” 


Patnotoeicat Socrery or Loxpon.—8 P.x, 


TUESDAY, Nov. 17 1+ 


= Hoérrtat. — Operations 


Howreeraw Socrerr. — 8 P.x. The Secretary, 
\ “On a Case of Death from Shock.” 
(Sr. Guoxes’s Hosrrrat.—v 1 Pm, 
L hg ped Orargatmio Hosriman — 


Operations, 1 P. 
Lonpow Shonewees,-<Oegeettenn, 1} em. 
Great | mg ed Hosrrran, Kine’s Cross. 


2P 

Lowpow Senercas | Homn.—Operations, 2 P.a, 

Wast Lonpon Hosprrat.—Operations, 2 P.a. 

Royat Ostnorapio HosritaL. — Operations, 2 
P.M. 

THURSDAY, Noy. 19 ... } Cumtitas: Sotustr’ — 6 ‘vu. We “On 
Vanadium in English Pig Tron.” —Dr. - ries, 
ber Snap Pope on ea 

ran Pp a 
buretted Hydrogen A ve. 
juret pparatus.” 
ernmer, “Ou Ethyl-Amyl aa a 
Harveta Socrery.— 8 p.m. ise eet, 
Evidence against the Internal Use of Mercury 
\ in Syphilis and other Diseases.” 


FRIDAY, Nov. 20 vsssen {fam at Semprasene Nene fcaewr 


WEDNESDAY, Nov. 18 


OSPITAL, 


monstrations and Uemelion Ie 
SATURDAY, Nov, 21 «4 4 8, Bustnctomew's Hosertat. Operation, nt 


Kine’s Cottres Hosrrrat.—Operations, hem 
Bova Fars ious, 14 Fx. 
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NOTICES TO CORRESPONDENTS. 


(Nov. 14, 186%. 5838 








€o Correspondents. 


Tur vate Inguest at Cotcnester. 

Tax case of the poor boy Kitchin, who died from a severe burn after his re- 
moval from the Colchester Hospital, involves a question of some interest to 
the profession and the public. The conduct of the surgeons of the hospital 
was characterized by most praiseworthy humanity in every particular. 
The responsibility of the removal of the patient naturally rested with the 
surgeon to whose care he had been committed. It would have been a 
manifest breach of duty, under the circumstances of the case, if Mr. Waylen 
had declined to incur that responsibility. The evidence of that surgeon 


Obstetricus.—According to Dr. Wannebroucg, uremic poisoning is not an un- 
frequent cause of death in cases of carcinoma uteri. In such cases as have 
been examined after death, one or both of the ureters have been found more 
or less implicated by the extension of the disease. 

Paper Drapery should apply to Arthur Grainger, 308, High Holborn. 





Poor-Law Mrpicat Orricers’ Onpgrs. 
To the Editor of Tax Lancet. 
Six,—In reply to the letter of your co: dent, Dr. Sargent, I beg to 
forward to you the issue of the case againe’ the relieving officer of the West 
i with rec dation of a medical 





remarks of the Chairman of the Board of 





before the Coroner's jary is deserving of dation for the 

and manliness which characterized it. In these days, when medical prac- 
titioners are unjustly exposed not only to censure, but to legal consequences 
for the simple performance of their duty, Mr. Waylen, by his conduct, has 


perly returned a verdict of “ accidental death.” 


Tos Asmy Mepicat Derartwerr. 
To the Editor of Tux Lancer. 


Sre,—Matters are indeed a pretty state—a state, if one may 
from the letters, bordering upon what is volgen called a “strike; 
alas, it would appear from the writing of “A id Officer” in the 4rmy 
Navy Gazette that army medical officers are entirely crushed. He says 
hopes he will not have to revert to the subject again. However, I 
the credit of his brother field officers, that the com 
dinner or on leave of absence, as no man in his clear senses 
say that the army is governed by clerks. Sach mutinous 
be called traly rural, (“tooral looral.”) There must be a screw 
where, when our friend Punch takes up the quest! 

“to the medical snobs of Great Britain and Ireland” 
thin-skinned or those endowed with any self- 
animated in the least degree with the feelings of a 
The welfare of the private soldier is at stake, 
laughter, but one for serious stion. 
command of a Prince who soars above all influence petty jealousies ; 
1 think if a few inconsistencies in the medical department 
his Royal Highness will not stand in the ef whatever 
quired to increase the popularity of a branch of the 
scientific, learned, and P bly y. 
is a queer compound : he is made to march, yet he was 
supposed to ride, yet he was never taught; he carries a 
not draw it; he is a major, yet he is not a major; he 
he is perpetaniy Seid he is a non-combatant, &c. &c. ; in 
sailing, not under false but mili colours. This 
shoe pinches with very pr a e the 
addressed the readers of the 4rmy and 
not, rise “rhe jealousies on 
and in civil life. and such as 
officers cannot obtain their ~ DA. 
twenty-one; by that t me many a com! 
hat medica! officers devote oe 


the army, and at the same time a non-combatan 
make surgeons of the army absolutely civilians is 
been found b service Regen even 
fore it is indispensably surgeons 
It has been suggested that all doctors shall belong to 
army, and wear a staff uniform, and be removable from 
and from regiment to regiment, or from regiment to detached duties 
imes. How Cones ong ponnen te ee Mi Bike fo be his 

attendant compelled to leave neighbourhood when he is well 
acquainted with his constitu habits of life, and pro- 
bable liabilities to future disease? Why remove an assistant-surgeon from 
regiment when he has examined the men that compose it at their enlistmen: 
observed them in health, attended them in sickness, knows and is known 
men and officers, and, let us hope, is liked and most of them ? 
dismiss the subject of uniform, with the remark that the of the surgeon 
or assistant-surgeon is simply not a uniform. 

Now a few words about recruiting. Who but the medical officer is the re- 
sponsible man for a recruit? What on earth have 
do that could not be done by a good non-commissioned 
except forget their regimental duties and attend tea 
whole recruiting department under the Director-General 
Department, and you will at once increase 
of the medical officer. In order to fit him 
surgeon on joining be drilled like the 
improve his status; he will have 
Let him be dressed : 
enatgne the officers nohe rank, with : 
owing it; at reviews inspections 
regiment march past the reviewing 
the regiment; thus 
whose commander is 
give to the su 
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“THE CASE OF MICHAEL Cox. 

“ The following letter was read from the Poor-law Board with reference to 
the recent inquiry as to the conduct of the relieving officer (Mr. Beckett) in 
the case of the man Michael Cox :-— 

“ Poor-law Board, Whitehall, August 6th, 1863. 
“ Sre,—I am directed by the Poor-law Board to acknowledge the receipt of 
letter of the 23rd ult., enclosing a copy of the evidence taken before the 
of the West London Union at the ap Neng they instituted into 
proceedings of Mr. John Beckett, relieving o' 
the os ae het that Mr Becket ia - M bed 
i regret J ett did not give to Mic! 
Cox the relief recommended by the medical officer. “4 
“The Board trust that the opinion 
will act as a caution to Mr. 
of sickness or infirmity. Although the certificates of the medical officer 
bg a pn phe care can only be con- 
on part, and not as orders which the re- 
, the refusal to comply with them involves a 
er special circumstances 


the observations on this subject con» 
circular No. 35, p. 46, and they 
communicated to the relieving officer. 
t, 


aun 
a 
i 


Fs 
; 


F 
i 


F 
3 


read to him; after which, 
that the Board was fully aware 
encounter in the discharge of his 
more kind and courteous to 
ly by Mr. Harvey that he 
the ratepayers. If he carried out 
to account. He (the Chairman) 
future Mr. Beckett would act with ter kindness, and that 
such and unpleasant 


Fe 


8. Cazrwaicut Rexp, M.D. 


Voz Populi.—Such practices are highly to be condemned. In the present 
state of the laws regulating the medical profession, there is no remedy. 
When the Act is amended, it is to be expected some provision will be made 
to meet so flagrant a case of professional indecorum. 


having always given effectual and imme- 
tirely eradicated the disease. I begin with 
the course of the facial nerve half a dozen 
by a hot fomentation of poppy heads, com- 
the following mixture :—Chlorodyne, two 
hyoscyamuas, tincture of colchicum, of each 
a one grain; distilled water to six 
every hours. The morphia should be 
quantity of spirit. I should add that the 
a Beef-tea, however, is the best 
e. 
and jate this mode of treatment, 
, yours, &c., 
Faxperic J. Svrton. 


Srx,—*“ Medicus” should eS paw to a good dentist, and have the 
mouth thoroughly examined: I a that — attention be 
teeth, Jet all stumps be removed, and al! de- 
4 this he give the following mixture 
ite of quinine, six grains ; 
muriate of iron, two drachms ; 
; ether, one drachm ; sulphate of 
six drachms ; water to six ounces: one-sixth part to be taken 
Yours truly, 
Tuos. Cuampers. 


To the Bditor of Tax Lawcert. 
“Medicus,” will try the hydrochlorate of 
with tic douloureux, he wil! pat find 
im some cases that resisted all other treat- 
ounces of water: two tablespoonfuls 
Yours, &c., 
D. A, Lusi, L.B.CS, 
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NOTICES TO CORRESPONDENTS, 


[Nov. 14, 1863, 








Justitia.—Can it be possible that all the facts of the case arestated? It 


A Friend,-—We anticipate a speedy inquest for the production in question. 


Scancrry or Sussects ror Drssgerrow at tux Lezps Scnoo. oF 


P eke aret be tioned is the scarcity of subjects 
er e first to be men’ 
piveaie 2. month of the session has 


jects, or any prospect of 
aan ometis can eamaanhannies 
this accoun’ 


we are still without 


provision 
I I 
SR ets at eat ut 
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November, 1863. 


from diseased meat. It produces symptoms somewhat analogous to those 
of rheumatism and simple continued fever. 
Spes should apply to the Secretary for the Colonies. 


Rurtvuss or tue Ureevs. 
To the Rditor of Tum Lancet, 

Srr,—Have any of readers ever met with a case of rupture 
of the uterus cntarring baleen forth month oF ? If so, from 
what causes? Such cases are mentioned by Chi 

Information on the above subject will be considered a great favour from 

brother seosatone: by, Yours traly, 


? 


Vurpsx. 


A Subscriber (North Shields) had better consult Rymer Jones's work on 
Comparative Anatomy and Zoology, and the article connected with “Frogs” 
in the British Cyclopwdia and the Cyclopedia of Anatomy and Physiology. 


UNBEMUNERATED SERVICES. 
To the Editor of Tux Laynczr. 

Sir,—One of the Government officials took up the whole of 
investigating the prevalence of small-pox, and never offered a fart 

es and, a yy ation and revaccination 
hoards of guardians to dock as of ont Jest 4 
us r vaccinating persoos vaecl 
out of it. In one instance £37 odd was dedi 
have borne the brunt of the day, and bold 
ranks to stem the torrent of small-pox, tl alu 
tiney are if vaccination i parhoteest, od thie para 

are. vaccin: 

of another parish, eee ont Seed 
back. But the Vaccination Act only intended the extension ; 
cause the amount becomes large, the boards try every means to throw off the 


len. 
We shall never do well until we have paid 

will deal out justice to the poor, the 
yours 


Lam, Sir, 
November, 1863, 
P.S.—Mine is not a singular imstance, process of paring has been 
universal, Is it not shameful ? —_ 














=> 

¥F. M. J. should apply to the Registrar ; but we believe the certificate alluded 
to cannot be registered, consequently he cannot recover fees for attendance. 
Having passed the preliminary examination at the Irish College, he ix 
exempted from that ordeal at the London College. 

Chemicus, Junior —Indium is the name of a new meta! recently discovered by 
MM. Reich and Ritter by means of spectrum analysis. 

4, B. C-—Sueh a question can only be answered on communication of th» 
fullest particulars, 

F.R.C.S. will see by reference to another page of this journal that his wish 
has been complied with. 

T. O.—Lemon-juice should be heated to the boiling point before it is bottled, 
by which means its longer preservation can be secured. 


Nzwcastie-vron-Tywe Scnoot or Mupicrve. 
To the Rditor of Tax Lancer. 

Srr,—As a Newcastle student, I would consider myself unworthy of the 
school with which I am were I to allow the statements made in 
your journal of the 17th and 3ist October to go without refutation. The 
perenee sberrele them eenray pempctasentees tmnpnienaibonter; 
‘or their assertions di: a total Jack of accuracy on the points in question, 
which can only be to utter ignorance. Had they, instead of reck- 
lessly rushing into print, first made th lves inted with the daily 
routine of the hospital and College, they would have found that it is not th: 

officials who are to blame, but themselves. 
of the school and the practice of the hospita! 


I can confidently state that during the whole of 

been “ appointed for such times as the sta! 

be pursuing their researches in the wards of the hospital.” The first 
nine, and coneludes gene- 





waiting Hg ap ey = 

” mean say that 

e lecture is finished to keep the 

to make out. I may here 

sicians 

only two 

ities treat the matter with that contempt which ill- 

assertions merit. It would be beneath their dignity to 

descend to reply to an attack of such a nature, and from an unknown 
source, Sir, your obedient servan’ 

November, 1863, A 


t, 
Recu.an ArrenpEr. 
L. L.—One of the chief commercial uses of the sulpharet of carbon is the 
solution of caoutchouc and its vuleanization, through the aid of the chloride 
of sulphur. 
Surgeon, (North.)—It is now fully established that one lobe of the thyroid 
gland may become guitrous without the whole organ being atlected. 
Author.—Yes. 
Dr. J. W. Cook makes an extraordinary request upon a mere assumption— 
an assumption the correctness of which we shall be obliged by his proving. 


Orzrations yor SrrawGutatep Heewia ry very Acep Parients. 
To the Editor of Tux Lancer. 
Srx,—The patient ninety-six, referred to by “ An Operator” in your 
patuber ofthe Bh ulimo, was under my care, snd get recvrored 
am, yours ° 
Lindfield, Sussex, Nov. 1363. ’ Wu. Extiorr Poares, MRCS. 


Sceptic.—All we ean say is that the Philadelphia Medical and Surgical Re- 
porter still continues to give cases favourable to the idea that Sarracenis 
purpurea has some specific virtue in the treatment of variola. 

Studens (Bartholomew's) should consult his lecturer as to the coarse which 
he ought to pursue in the matter. 

Nemo.—Y es, if his indentures are dated prior to the issue of the regulations. 

Tux Obituaries of Dr. Edward Stephens and Dr. Allan Webb are in type, but 

idably post d until next week. 





Communications, Lurrzrs, &c., have been received from — Dr. Harley ; 
Dr. Graily Hewitt; Mr. Baker Brown; Dr. E. Crisp; Mr. C. Hunter; Mr. 
Borlase; Mr. W. Elliott Porter; Mr. Sweeting ; Mr. Hooker, (with encio- 
sure;) Mr. Cockcroft, Catterick, (with enclosure;) Dr. H. Watson; Mr. 
Serle, (with enclosure ;) Mr. Gay; Messrs. Innes, Nanty, and Co. ; Mr. B.8. 


, (with ericlosure ;) Mr. Brook, Bishops-Castle, (with enclosure ;) 
Mr. Ollard, (with enclosure ;) Mr. Mumford, (with enclosure ;) Mr. Weekes, 
(with enclosure ;) Mr. Morrill, (with enclosure ;) Mr. Cheesman, (with en- 
closure ;) Mr. Manifold, Liverpool ; Mr. Boileau ; Mr. Close; Mr. Pollard, 
St. Albans; Dr. Ellis; Dr. Thimbleby, (with enclosure ;) Dr. Wilbe ; Mr. 
Stephens; Dr. Gray, Airdrie; Mr. Fewtrell ; Dr. Atthill, Dublin; Mr. 
Rowland, Bootle ; Mr, Leslie, Witney; Dr. Newcastle ; 


Semper Vigilans ; A Victim ; Opuscula; &c, &c, 





